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By Atonzo MILTon D.D.S., NEw York 


Oral Surgeon and Dental Consultant, French Hospital of New York; Assistant Dental Radiol- 
ogist, New York Throat, Nose, and Lung Hospital. Late Oral and Dental Surgeon, The Hépital 
Frangaise de New York Hépital No. 32 bis. Passy par Veron (Yonne) France. Oral and 
Dental Surgeon New York Hospital Base Unit. 


SECOND PAPER 


Before the declaration of war there was practically no such thing as a 
dental service for the French army. The medical service of the army was 
neither well organized nor well prepared. What organization the French 
army had was pitiably inadequate to take care of the great number 
wounded in the opening battles of the war. This was conspicuously so in 
regard to first aid and the means to transport the wounded to the dressing 
stations and base hospitals. 

But the French military authorities had ready a plan, drawn up in 
detail, for the complete organization of such a service. This plan was put 
into operation as soon as possible and now the Service de Sante is a model 
of efficiency. 

An American surgeon working in a French military hospital but a 
short time said to me: ‘There are many things the French do, which to 
me, at first seemed to be done for no logical reason—but the longer I’m 
here the more firmly I become convinced that the French know exactly 
what they are doing, and are doing it well.” 

The claims of dentists, based on incontestable testimony, for the in- 
stitution of an organized dental service for the Army were rejected by the 
military authorities before the war. They denied not only the usefulness 
of such a service, but declared that dentists could be only an annoyance 


and an incumbrance. 
When the French mobilized, the dentists were mobilized not into the 


medical or a dental service but into the various branches of the French 
army with absolutely no provision for the utilization of their services in a 
professional way. 

The dentists and the dental students were withdrawn from hospitals 


*Continued from the April number. 
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Only means of transportation to be had at the hospital when first organized 


and clinics and there was practically no dental service for even the civil 
population. 

But soon such men as Godon, Roy, Vian, Martinier, d’Argent, Villain, 
and Bioux, in Paris, Pont in Lyon, and Cavalie in Bordeaux organized and 
instituted, with the help of many other dentists and other organizations, a 
dental service for the wounded, for those who had been rejected because of 
the inadequacy of their dental organs and for those already in the military 
service. Now there are forty centres in the chief cities of France for 
the treatment, repair, and restoration of dental, maxillary and facial 
defects and wounds. There is a corps of military dentists and a corps of 
naval dental surgeons. 


IS THE DENTAL SERVICE NEEDED? 


Dr. G. Villain, general secretary of the Dental College of Paris, from a 
personal observation at his own depot, estimated that there were about two 
full army corps disqualified because of the condition of their teeth. If the 
teeth of the men are so bad before they enter the army, this condition is 
magnified to a great extent after they have been in the army behind Ver- 
dun for some time. And after they have been wounded their condition is 
still worse. 

It was stated that there were forty centres in the chief cities of France 
for the treatment, restoration, and repair of dental, maxillary and facial 
defects and wounds. There are also mobilized dental surgeons at the 
various depots throughout France. There is also one dental automobile 
attached to each Army Corps. These are cabinet laboratories perfectly 
equipped and capable of following the troops wherever required. 
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There are about eight thousand hospitals of one kind or another 
throughout France. How many of these have dental and oral surgeons in 
their service I do not know, but the percentage is very small. There 
are not enough dentists in France to properly attend to the civil popula- 
tion. The needs of the army can only be partly met—and the demands 
of the hospitals are met at all only in isolated cases. What is the con- 
dition of the teeth of the wounded when they arrive at the hospitals? 
From my observation of the men when they arrive from Verdun, practi- 
cally all need dental attention of some kind. Nineteen men out of 
twenty need fillings. All need their teeth scaled and cleaned. Fifty per 
cent. have abscesses of one kind or another, and about twenty per cent. 
need plates, to replace lost teeth. 


RIGGS’ DISEASE NOT PREVALENT 


The number of men who have Riggs’ disease is very small and those 
who do have it to any marked degree are men who come from the large 
cities. The peasants are comparatively free from it. This, I believe, to 
be largely due to coarse food and the simple life the peasants lead. The 
institution of an oral and dental surgical service in a hospital accomplishes 
many things. Under good conditions it may improve the facial appear- 
ance of men who have borne the stress and strain of war—those men who 
have been shattered and battered. Any thing that will improve their 
appearance may be a gift of new hope. They may return to their 
families and their friends with added confidence and a certain pride that 
their teeth are at least presentable. How much this means to them only 
those who have served in these hospitals may tell. They will allow you 


Arrival of wounded from the front ready to be taken to the hospital 
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French soldiers mobilized to put the hospital in condition to receive wounded 


to do almost anything to their teeth if you assure them that those you re- 
move or those that have been lost will be replaced. 

Men who need all the nutrition they can get to assist in building up 
their resistance, to assist them in overcoming the drain of the terrible 


wounds, all of which are infected; to help restore nerves shattered by the 
terrible artillery fire and by the carnage of an attack, such men need a 
good masticating apparatus. They cannot chew properly with missing 
teeth, with decayed teeth, and they cannot chew properly with sore and 
aching teeth. 

It is realized by hospital surgeons that an efficient masticating 
apparatus is a most important factor in the recovery of the wounded. 


ABSCESSED TEETH A SOURCE OF POISON 


Again, in another way, these diseased and abscessed teeth are a source 
of poison. Hidden abscesses on dead teeth furnish micro-organisms and 
toxines that neutralize the constructive forces of the body. They delay, 
postpone and overcome efforts of the system to combat the infections that 
have invaded the body, and retard the healing processes. 

The constant ingestion of food mixed with pus and the discharges of 
diseased teeth and gums affect the digestion and add another and an in- 
ternal source of infection for the system to overcome. 

The pain and distress of these aching teeth plus that of the constant 
agony of terribly lacerated wounds, of infected and shattered limbs and 
joints, produce such a strain that even iron constitutions weaken under 
their influence. 

Consider for a moment the annoyance, the discomfort and irritation 
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that one diseased tooth may cause in an individual otherwise perfectly 
healthy. Multiply this several times, then add to it the agony of a body 
shattered by shell fire, shrapnel fire, rifle fire, liquid fire, asphyxiating 
gas, bayonet wounds and grenades. Add this to nerves that have been 
shattered by thunderous and constant roar of heavy calibre guns, the 
piercing shrieks of light artillery, the vicious grind of machine guns, the 
horrible boom of trench mortars and the uncanny cries of aérial torpedoes. 
How man can survive all this is truly wonderful. 

Relieve, reduce or take away any pain, any discomfort, any irritatic > 
and the rest may be borne with greater ease and greater fortitude. Aud 
nothing will contribute so much to this relief as the removal of or stopping 
of the pain of aching and diseased teeth, no personal sacrifice is too great 
to contribute to alleviation of this vast amount of suffering. 

Some men may be placed in such physical condition that they will be 
enabled to return to theirregiments. Many men arenow unable to return 
on account of the condition of their teeth. Other men may be placed in 
such condition that they may return to their life work or be reéducated to 
a work for which their shattered bodies may be most easily trained. 

In the reconstruction of jaws and faces the oral and dental surgeon 
plays an important part codperating with the general surgeon. He it 
is who makes possible the work of the surgeons in these cases. 

For the dental profession, it seems to me and it is apparent to all, 
that the description of an organized purpose is valuable not only at times 
of war but in times of peace. 

The experience and lesson of the European countries now at war 
should be, maybe, an opportunity for us to organize our disorganized 


The writer packing sockets of teeth after extraction and curettement 
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HOSPITAL STAFF (READ LEFT TO RIGHT) 
1. Dr. John Irwin, Assistant Medical Chief 

2. Miss Demning, New York Hospital 

. Mr. Rey, Administrator of Hospital 

. Dr. T. M. Savage, French Hospital, N. Y. 

. The writer 

Dr. Eugene H. Pool, Medical Chief, Attending Surgeon, New York Hospital 
. Mr. Chapal, Administrator of Hospital 

. Sister Eléonore 

. Dr. Bruno, Roosevelt Hospital, New York 


COM Sw 


purpose, to bring order out of the chaotic condition in which our efforts 
are now. This is quite as valuable as the experience to be gained from 
the execution of our professional efforts. It would be extraordinary if 
there should not come out of the union of thought and purpose, to 
accomplish the most good in our special field, certain standardization 
of operation, treatment, and equipment, that would prove most useful 
in our civil practice. 

8 West 4oth St. 


(To be continued in July) 
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OBSERVATIONS OF ORAL CONDITIONS IN THEIR RELATION 
TO BODY FUNCTIONS 


By Waite A. Cotton, D.D.S., NEw York City 


PRELIMINARY PAPER 


Pathological conditions in the mouth are symptoms of deranged body 
functions, as distinguishable and understandable as temperature, res- 
piration and blood-pressure. 

Up to the present it has been believed that there is no way of telling 
why the teeth in one mouth are susceptible to decay and in another 
mouth are immune. 

I propose to show that there is a way of determining the etiology of 
dental decay and calcarious deposits. 

It is a matter of common knowledge among dentists that their 
patients are divided into classes, and that these classes are distinguish- 
able by well known phenomena. For instance, every dentist has a 
class of patients who return to him frequently to have the tartar removed. 
This condition exists apparently in spite of the most persistent use of 
such methods of dental prophylaxis as are capable of employment in 
the hands of the layman. Another class is composed of those who uni- 
formly exhibit the phenomena of both primary and recurrent caries, 
no matter how careful and competent the mechanical work has been, 
and in spite of conscientious oral prophylaxis. The teeth of one class 
show decay at the gum margin. Another class manifests no tendency 
to decay around the gum but does show decay between the teeth or on 
the morsal surface. 

There is, apparently, no special connection between these classes. 
An individual whose teeth accumulate tartar may seemingly have 
extreme resistance against decay. Another whose teeth show marked sus- 
ceptibility to decay will have no tendency to the accumulation of tartar. 

A further puzzling instance is in line with the recent extensive in- 
vestigations and wide-spread interest in pyorrhea. The question has 
arisen in the minds of most of us as to whether generalizations regarding 
pyorrhea are not misleading. It is evident that the harmful influences 
of pyorrhea, both in the mouth and upon the general well-being of the 
patient, are widely varying, and that one class with extensive pyorrhea 
will show practically no decay, while another class will have a consider- 
able amount. In some mouths pyorrhea is easily and rapidly alleviated. 
In other mouths, where it is apparently less active in its progress and 
extensive in its involvment, it responds to treatment very slowly. There 
are also some cases which can only be partially relieved and never cured. 
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These examples and observations might be multiplied. They 
have puzzled all of us for many years. In my own practice I simply 
knew that there were some mouths that I could not keep in condition-— 
that there were other mouths in which my work remained indefinitely. 

Speculation and research led me to no conclusions which were of 
practical value in the care of those mouths which I could not maintain 
in a non-carious condition in spite of every effort. In a word, some in- 
dividuals’ teeth tend to decay and the teeth of other individuals do not 
tend to decay; some individuals’ teeth tend to accumulate tartar, and 
the teeth of other individuals do not tend to accumulate tartar. 

Dental literature afforded little help. The solution apparently lies 
outside the scope of what has been hitherto regarded as dental science 
which, like other specialties in the therapeutic field, has been developing 
within itself. Just as the specialist on diseases of the skin to-day is 
rapidly coming to depend upon forces outside of his local applications 
for the ultimate and permanent remedy of his patients’ affliction, so it 
seemed to me that I must look beyond the literature of technical and 
mechanical dentistry for the solution and remedy. 

The final light was one of personal experience. I had been one 
of the class which rapidly accumulated tartar. In spite of dental floss 
and toothbrush I was obliged to have my teeth attended to every month— 
a condition persisting over several years. I tried every means known to 
dentistry to relieve this condition. After a time I broke down from 
overwork and nervous strain, and was compelled to place myself in 
the hands of my physician who had been especially interested in chronic 
toxemias and functional derangements and had done considerable work 
along these lines. He dismissed me with explanations and instructions 
as to the maintaining of a normal, reactive and functionating body. 
This was three years ago. On several of my subsequent monthly in- 
spections for accumulated tartar I was very much surprised to learn 
that practically no tartar had accumulated, and that my teeth were 
free from evidence of decay. 

Decided alterations in my oral reactions had apparently been ef- 
fected by changes in my body function. 

I realized that here was a field of obvious cause and effect which 
has never been explored by detailed clinical observation within the realms 
of dentistry. 

I began to collect material observations on my patients. At first 
these were limited. Reflection on observations already made, however, 
led to further problems, further observations and more detailed study 
and definite experimentation. 

Reviewing the work that I have done up to the present, I find that 
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_a considerable part of whatever value I have achieved is due to the fact 
that I have made my observations upon people, who, year in and year 
out, were in more or less constant touch with me—and whose individual 
changes I was able to follow and to interpret in a way that would have 
been impossible in a dispensary practice. With more detailed statis- 
tical material, and more complete laboratory equipment, I have made a 
sufficient number of observations and experiments and have reached 
sufficient consistent deductions and classifications to enable me to present 
the work as far as it has gone. 

I am advancing—and in subsequent papers shall elaborate and sup- 
port a hypothesis which carries the science of dentistry beyond the 
mechanical repair of the teeth and establishes fundamental relations 
between the conditions of the teeth themselves and the reactions of 
the body. 

The inhibition of dental decay and the protection of the oral cavity 
is dependent upon the normal functioning power of the mucous mem- 
brane, this in its turn depends on the establishment and maintenance 
of normal physiological conditions in the body as a whole, as contrasted 
with local conditions in the mouth. 

The dentist cannot hope to attain the ultimate goal in the prevention 
of dental decay until he can correctly diagnose an imperfect functioning 
mucous membrane, and is codperating with the general practitioner 
or specialist for the correction of the pathological conditions causing 
the deranged oral mucous membrane. Unless such steps are taken all 
efforts of the dentist will leave the causes of dental decay untouched, 
and his work will be confined to repairing its ravages, often a hopeless 
and losing battle. 

Papers on the following subjects will be published each month com- 
mencing with the September number: 

Observations of Oral Secretions and Their Function. 

Inhibition of bacterial development and the prevention of the de- 
composition of food products in the mouth is due to the secretion of 
normally functioning mucous membrane—and not to the saliva. 

Observations of Dental Caries. 

An individual in whom all the physiological functions are normal 
is immune to dental caries. Abnormal mucous secretion, traumatism, 
imperfect calcification, and incorrect relation of the teeth permit decay. 

Observations of Calcarious Deposits from the Oral Secretions. 

In proportion as the physiological functions of the eliminating 
systems become perverted or inadequate—is the individual susceptible 


to calcarious deposits on the teeth. 
Observations of Toxins in Their Relation to Oral Conditions. 
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Toxins in the body, acting for a period of time, so effect the vital 
system that it is unable to perform its full physiological function, and 
this condition is farther increased by consequent accumulations, which 
add to the susceptibility of the tissues. 

Observations of Types and Textures. 

Individuals are divided into classes showing constant peculiarities 
of reaction to, and tolerance of definite toxic material in accordance 
with characteristic types and textures. 

General Deductions and Conclusions. 


The Remedy. 
The time may be near at hand when the individual branches of 


physiologic, pathologic and therapeutic endeavor will have to correlate 
and coérdinate. This tendency is already evident in medicine, and I 
believe is beginning in dentistry. 

My special thanks are due to Ernest S. Bishop, M.D., Clinical Pro- 
fessor of Medicine, New York Polyclinic Medical School; Visiting 
Physician, St. Joseph’s Hospital for Tuberculous Patients, and Work- 
house Hospital, Department of Correction, authority on Toxic and 
Functional States—and to Ferdinand G. Kneer, M.D., Surgeon, St. 
Katherine’s Hospital, formerly Pathologist at Harlem Hospital, for 
their valuable assistance so kindly given. 

240 W. 74TH ST. 


The day was warm and I could hear the locust from the still tree tops 
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By C. J. Hotuister, D.D.S., PHILADELPHIA, PA. 


FINAL PAPER 


“Halt! Who goes there?”’ 

I stopped in my tracks, gave up my effort to run the guard and an- 
swered: friend.”’ 

“Advance, friend, to be recognized,’ came the order, which I 
promptly obeyed, explaining as I advanced that I was a civilian dentist 
living at the camp and working for the troops. I got no farther with my 
explanation when the voice, now changed from the forma! and challenging 
tone of a moment before to a tone of friendly recognition, said: “ Hello 
Doc, you don’t know me, do you?” I struck a match, and by its flare 
saw a face well known to me for many years. It was a face of a former 
patient and friend in Philadelphia. The story of this lad is so pertinent 
to what I have tried to write in these articles that it is well worth telling. 

About six years before I was so summarily stopped by the challenge, a 
boy of 18 years came to my office in Philadelphia suffering with a tooth- 
ache. I found the 4 incisors badly broken down and the rest of the teeth 
in various stages of decay. The boy operated an elevator in a men’s 
clothing house and was supporting himself and his mother on a salary of 
$6 per week. He had been sent to my office by the owner of the store, one 
of my patients, partly because of the pain which he was enduring, and 
partly because his appearance had become so repulsive that unless it 
could be bettered, it would be necessary to discharge the boy, a thing the 
owner did not desire to do. 

The boy had received no dental education. He knew nothing of the 
value or the care of his teeth, and it was necessary to begin with the very 
elements of hygiene. I was able to give him a tooth brush and powder 
and teach him their use. 

The teeth were restored with porcelain crowns on the incisors and gold 
crowns and fillings in the posterior teeth and at the end of 6 months all 
the teeth were sound and clean and the tissues healthy. 

It took this boy more than two years to pay the bill in the small in- 
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stallments which his wages permitted, but during that time he religiously 
followed the instructions for care of his mouth and teeth. He took 
pleasure in their improved appearance and began to “‘spruce up a bit” 
in the other details of his personal toilet. His gratitude for the benefit 
which had resulted to him was profound and sincere. 

By one of those chains of circumstances which often separate lives that 
have run closely parallel, I lost track of him for a considerable period, until 
the flare of my match showed the keen, virile, competent face behind the 
gun on a sentry line at night in Texas. 

Shortly after he had halted me so summarily, he came to visit my tent, 
and almost his first question was the old one, into the habit of which he 
had fallen years before, when he showed me his well kept teeth and asked 
me: ‘‘How do they look, Doc?”’ They looked just as well as they had 
when I saw him last. 

I could not help contrasting the vigor of this young man as I saw him 
from day to day, with the frequent physical indispositions of the men 
whom I was serving, and many of whom I saw more or less frequently at 
the regimental hospital. We naturally fell to talking of the old days and 
the interim when I had not seen him, and I learned that he had been ad- 
vanced by his employer from one position to another, until he was now a 
well regarded salesman with a salary of $30.00 a week, and with his mind 
full of the ambitious things he planned to do when he was able to give up 
the service of his country for his own individual activities. 

I found that he had not suffered from physical disability at any time in 
the camp. He had undergone the same conditions of privation, food and 
water, that the others had, had been held to the same duties and per- 
mitted the same relaxation; that he was able to rise briskly and look the 
day’s work straight in the face without hesitation, fear or disinclination. 
His purposes of service were definite and clear-cut; he proposed to do his 
full duty to his country, whatever that duty might cost him personally; 
and he was in fact, what so many others were on paper only, a sound, 
efficient unit, to be counted upon surely in the days of the steady grind of 
preparation and work, or in any emergency. 

He had not been disabled by any serious physical disability. Slight 
indiscretions in eating or drinking, changes in food and water and undue 
fatigue when he was not physically hardened, had made their temporary 
impressions, but they had been thrown off by the virility of a healthy 
organism. There had not been a day since he arrived at the border when 
he could not have been called upon with the assurance that he was capable 
of doing his full duty. 

As I toiled at my chair seeking to relieve the distress of those who 
were temporarily incapacitated for any form of service, this boy’s figure 
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was often in my mind, and I came to appreciate more and more his clean 
fitness “‘as clean as a hound’s tooth,” as one Southerner expressed it. 
There were, of course, thousands of other men in camp and along the 
border who were equally sound and fit, who were not seen at the hospitals, 
who were ready at any moment of day and night for any duty, prosaic or 
heroic. But here was one case which I knew from its beginning. I could 
trace the history of its development. I knew the springs and sources of its 
power, and, contrasting him with those whom I saw incapacitated by 
preventable causes I realized, as I could not havebut for this experi- 
ence, the importance of some things which have been under-emphasized 
by the dental profession and unappreciated by the military authorities. 
The first of these conclusions is that preparedness is a physical thing, 
that after everything has been purchased in the way of equipment, after 
everything has been done in the way of training, that after the soldier has 
been brought to his post, the results of the equipment, of training and of 
the transportation depend upon the physical condition of the man. If he 
is physically sound and healthy, if his mental outlook is such as to give 
him patience, devotion and fortitude, the results of the training and ex- 
penditure will be the best that the circumstances permit. But, if he is 
physically unsound, if the unusual demands which military service makes 
upon the physical organism merely suffice to explode a series of mines 


which are full of suffering and misery, or if he is daily so physically 


Army Medical Corps on Active Duty. By Courtesy of The Red Cross Magazine 
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wretched that he acquires a sullen, unruly and unpatriotic attitude, the 
results, in any emergency, will be much less than was contemplated by the 
expenditure and training. 

If this condition is common to any considerable number of men in each 
military unit, it not only reduces the force of that unit by the number of 
men incapacitated, but these men become an actual drag upon the activi- 
ties of their efficient comrades, and in times of hardship or peril the mental 
attitude they spread about them may infect other men. 

It is not beyond the bounds of reason, that in any enterprise requiring 
long continued activity at high tension, the number of men who would be 
disqualified by wholly preventable causes such as toothache, might be 
such as to seriously impair the strength of the command, and in cases 
where the strength was nearly equally met and the contest was long and 
bitter disaster might come where victory wou’? have been possible with 
proper preparation. 


En route 
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My elevator boy and thousands of others like him are evidences of the 
fact that efficient dental service and education concerning oral conditions 
given in times of peace, can be made to take such firm root that oral hy- 
giene will become a principle in the life, and the body will develop into the 
structure and strength intended for it. When such a man is called upon 
to meet an emergency of either peace or war, he brings a body not only 
efficient at the moment but one whose power is not thinly undermined by 
latent pathological conditions liable to spring into eruption at a touch, 
and he brings a body and a mind capable of the continued exercise of its - 
highest efficiency over a long period, even under hardships. 

In the maelstrom of war which has engulfed other countries, the con- 
tinued physical soundness and efficiency of each soldier has come to be a 
matter of the utmost importance to each warring government. I am in- 
formed that in some of the countries long previous preparation has kept 
the men at the front in the best possible condition to sustain hardships and 
that these men have made for themselves enviable reputations. 

I happen to know that in some of the warring countries where proper 
attention to this detail was not given in the years preceding the coming of 
the war, Herculean efforts have been made to repair the physical ravages 
of decay and neglect and to send the men forth, fitted to withstand the 
hardship to which it is certain they will be exposed. It is probable that 
this course of hurried repair is more expensive in every particular and far 
less efficient in establishing physical ability than the more painstaking and 
particular preparation in other countries. 

We stand face to face with a future which no man can see. We all hope 
that it may be a future of peace toward all the world. But whatever that 
future may bring forth, our physical preparedness should be such as to 
enable us to meet it promptly, efficiently, and if possible successfully. On 
the occasion of every war or preparation for war we have paid an awful 
price for our ignorance and carelessness, in lives too valuable to be thrown 
away. 

The dental profession should be competent to speak with intelligence 
and power concerning this detail of preparedness—Oral Soundness. It 
should be possible to awaken every man in positions of political or 
military responsibility to habits of thought and action which would 
insure clean, sound mouths in times of peace for those upon whom we 
must depend in time of war. And when that condition is reached we 
shall have taken one great step toward the development of the 
greatest number of efficient units for the economic battles of peace or 
the military activities of war. 
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CLOSED MOUTH IMPRESSIONS 
By SAMUEL G. SUPPLEE, NEW YORK 


FINISHING FULL UPPER AFTER CORRECT BITE HAS BEEN ESTABLISHED 
ON BASE IMPRESSION 


METHOD NO. 2, HARD RIDGE IN FRONT 
ELEVENTH PAPER 


In constructing efficient dentures, we must not lose sight of the fact 
that the larger the surface covered by the denture, the greater the adhe- 
sion by contact, or so-called suction. Hence we must be able to differ- 
entiate between contact when under biting strain or when the mouth is 
open. 

Most plates made from plaster impressions and some improperly 
taken compound impressions, are not in contact with all the area they 
cover. Some are in proper contact when the mouth is open and not when 
the mouth is closed. This class is represented by the patients for whom 
you have made dentures and they seem to stick like grim death when you 
test them (with the mouth open). Yet the patient will tell you that they 
are useless in masticating and even in talking. 

The plate that fits well with the mouth closed is represented by 
patients that come to the office and the minute they open the mouth wide, 
the plate drops. If the plate was made by the other fellow, the tendency 
is to suggest making another plate and sometimes you are surprised by the 
patient telling you it is satisfactory in every detail. The fact of the 
matter is, it fits best when the lips are closed and the plate is under biting 
pressure (Whether it was made that way, or the patient persisted in 
wearing it sufficiently long that the tissues adjusted themselves to the 
plate, makes no difference. The fact remains). 


THE IMPORTANCE OF DETERMINING THE CORRECT HEIGHT OF THE RIM 
OF THE PLATE 


There is a certain area that can be covered by the plate when the 
mouth is closed that will establish the maximum efficiency for masticating 
purposes, and will hold well when the mouth is either open or closed. 
This has been outlined in former papers under length of plate, etc. 

The length antero-posterially and the proper fit over the rear third of 
the vault establishes the maximum efficiency in incising. The proper 
height of the rim, and the fit over the buccal and labial border plus 
proper relief in the median line will determine the maximum efficiency in 
masticating, all other conditions being equal. 
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At this point let me again emphasize that as soon as you go beyond a 
certain height of the rim or the specific length antero-posterially, you are 
liable to the “unconscious deception” so much talked of by those who 
have been unable to differentiate between the over-stretching, unequal- 
ized pressure or improper displacement and proper compression of tissue 
when under biting strain. ; 

If the rim is permitted to remain high in the buccal and labial border 
when taking the impression, the finished denture will be a disappointment 
at the end of a few weeks, for these over-stretched tissues will relax and 
there will not only be a space under the rim, but the buccal attachments 
will be a deciding factor in throwing it down. See Fig. 1. 


Figure 1 


Cut A represents a bisected view of a properly muscle-trimmed impression with the 
mouth closed, showing the formation over the cuspid region created by proper pressure on 
the soft tissue when in the relaxed condition. 


‘Cut B represents an impression of the same mouth improperly muscle trimmed when the 
compound was too stiff and when pressure has been brought to bear on the soft tissues and 
muscular attachments when in an overstretched condition. 


A denture made from impression A will be a permanent success, but B represents an 
impression that would stick like grim death at the time, but after being worn for a few weeks 
would be a failure. You could not make it a success by cutting down the periphery of the 
plate unless you did this and laid new compound inside the rim to bring it in contact at the 
correct heights. 


AVOID MAKING THE BUCCAL AND LABIAL BORDER TOO HIGH 


Always be sure to have the rim of the impression too low rather than 
too high. If such be the case, the impression may not test as perfectly as 
you might desire, but a denture made from this impression will improve in 


time. 
Fig. 4., cuts A and B in February issue of Dicest taken of the same 
mouth, are excellent illustrations of improper and proper formation of the 
rim. 

Cut A shows the tissues overstretched. 
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Cut B shows the rim properly muscle trimmed with the tissues. The 
one great difficulty to those not thoroughly experienced in manipulating 
the compound, is to know positively that you have created the exact 
height to the rim—buccal and labial borders of the impression. 

I have given you the definite technique for securing this in taking the 
base impression in the seventh paper. This correct height of the rim 
cannot always be secured by the inexperienced at the same time you take © 
the base impression. Until you have had considerable experience in 
manipulating compound, you will not be quite sure that you have fol- 
lowed the steps in their proper order. - 

In this method, Number 2, there is little or no possibility of error or 
doubt. It takes but a few moments of extra time to cut down the entire 
rim even with or below the base of the muscular attachments, and put on 
an entire new rim after the bite has been secured, when it can be muscle 
trimmed with the mouth closed, the patient holding the base plate to 
position by means of the biting block or occlusal plane. 


CUT BUCCAL AND LABIAL RIM SHORT AFTER THE CORRECT BITE HAS BEEN 
ESTABLISHED 


Take the base impression and establish the correct bite by observing 
the technique outlined in papers Seven, Eight, and Nine. 

We will assume that you are not sure that the rims of the base impres- 
sions are the proper height, hence you will cut them down from molar to 
molar till too short or at least flush with the base of the buccal and labial 
attachments to the ridge. (See cut A, Fig. 2). 

You will now dry the compound thoroughly, and pass the cut edge into 
the flame just to gloss the surface, lay the impression down, and take a 
small piece of heated compound and roll it between the fingers, then dip it 
into water to warm it, making sure it is very soft throughout. Quickly 
pass the cut edge of the impression and the piece of compound over the 
flame, striking it inside the rim. Dip the entire front portion into hot 
water and insert it into the mouth; locate it over the ridge and make sure 
that the palatine portion of the impression is properly seated by pushing 
it up with the finger in the centre of the vault, and then let the patient 
close and hold the jaw firm while giving the face movements, not 
too vigorously but definitely. (Caution the patient against straining 
to reach the maximum forward and rear positions, but rather short, 
quick movements). 

If the compound should catch on the lip, or droop down while passing 
it into the mouth, do not hesitate but seat it up to position quickly and 
have the patient close firmly and hold while you use the index finger of the 
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right hand to push the compound up under the lips. (This must be done 
quickly, before the compound begins to set). 

Do not be afraid of pushing the soft compound up too far, as this is an 
advantage, for it makes it possible for the patient to “muscle trim”’ it 
when the mouth is closed and the base plate under biting pressure, thus 
establishing the correct height for the rim. 


Figure 2 


Cut 1-A indicates the manner in which the rim of the plate should be reduced before 
replacing the new material to be muscle trimmed with the mouth closed. 


Cut 2-3-B shows the manner in which the new rim is replaced with soft compound to be 
muscle trimmed with the mouth closed. 


When you feel sure that the material has had time to nearly set or 
rather pass from the flowing to the flexible state, so that it can be bent 
without changing its form, you will lay the index finger on the lips and 
cheek directly over the edge of the rim, and bear directly inward with a 
gentle yet firm pressure. 

You will realize that if you have followed these steps accurately, you 
have secured three very important points which are essential; namely the 
lip and cheek motion has cut down the rim to accommodate the forward 
and rear movement so that the rim is the proper height, and made it 
possible for the cheek attachments (or muscles) to relax. 

You have bent the compound to imbed it into the soft tissue surround- 
ing the base of the muscles when they were in their relaxed position, and 
you have done all this with the mouth closed and under normal biting 
stress. 

After the buccal and labial border in the region of the eight fronts is 
apparently complete, you can test the plate for rocking from side to side, 
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but you need not expect any great suction until the next step when we will 
have equalized the pressure on soft tissues in the region of the rear third of 
the vault. 


CAUTION 


If perchance your impression should rock some from pressure in the 
bicuspid region, it is advisable not to proceed further until it lies true. 
The quickest way to do this is to dip the entire impression portion (not the 
biting block) into hot water to just heat the surface, or take a dipper of hot 
water and pour about } of a pint into the forward part of the impression 
and let it run off at the rear. The water should be about 160 deg. temper- 
ature. Then quickly place back in the mouth and have the patient give 
the face movements, massage and pressure while biting firmly. 


CORRECTING REAR THIRD 


We will now examine the vault for soft tissue, note the depth of it, and 
how far forward it extends. 7 
~ The area inside of the white lines in Fig. 1 will give you the area in the 
average case. Experience has taught me that these tissues were all 
stretched out of their normal position when taking the base impression 
with the mouth open, hence there is a space under our base impression 
when the mouth is closed which must be filled up, and in addition these 
tissues must be displaced and compressed in the right way. 


MATERIAL MUST FLOW TOWARD THE REAR 


There is only one right way. The material must first strike their base 
(the forward parts) and flow toward the rear. A small amount of com- 
pound should be placed inside the rim in the molar region and over the 
tuberosity to fill the space between the buccal border and the ridge created 
by the attachments when the base impression was muscle trimmed when 
the mouth was open. 

We will now use our tracing stick and add what is necessary to fill up 
the space and then some more. Be sure to add too much and too far 
forward and very little directly across the rear edge. Our surplus must 
flow toward the rear and absolutely nothing flow in a forward direction. 
(See illustration in previous paper.) Dip the rear half of the impression 
surface (not the biting block) into the hot surface water to equalize the 
temperature of the material, and quickly pass into the mouth and locate 
over the ridge, and press the impression up against the ridge in front 
without pressing it full up in the back; then (with the left arm 
around the patient’s neck) place the index finger of the left hand against 
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the face of the biting block in the region of the tip of the centrals, and 
while pressing back ask the patient to bring the lips together. As soon 
as they nearly touch, take the finger away and ask the patient to bring 
the jaws firmly together and give the lip and cheek movements and hold 
until the material is thoroughly set. Our whole object in this step is 
to get the formation of the rear third of the vault with the mouth closed 
and displace the tissues favorably to a denture. Hence it is very im- 
. portant that the patient bite it up to place. - 


Figure 3 


This figure indicates the manner in which the impression can be outlined for guide in 
setting up the teeth. A cast is poured into the impression and permitted to overflow the 
margin so it will reproduce them. Before opening up the impression a cast of the antago- 
nizing teeth can be fitted into the marks on the biting block and mounted on the articula- 
tor, thus saving an extra appointment for taking a bite. 30 7s 


If you have made the fatal mistake of pressing it up to place in 
the rear before biting, you will have an impression with the mouth open 
and will not secure the very object of all the preceding technique. The 
fact that the patient drives the rear half home the last } or 7; of an 
F inch, makes the difference between the successes and failures with 
|. reference to nausea, or the possibility of the patient being able to bite 
hard on the front teeth without tipping the plate. 


COMPENSATING FOR PRESSURE ON INCISORS 


If we want to make sure that our patient can bite off anything with the 
front teeth and not tip the plate, we will not cut off the surplus from 
the rear of our impression until it is the right length for the plate to be. 
observing the suggestions given in paper number seven, and then test 
your impression. 


= 
{ 


294 THE DENTAL DIGEST 


If the tray has been cut to the exact length of the proposed plate, the 
mere fact that the compound was confined between the edge of the tray 
and the soft tissue will be sufficient to create the desired compression ; 
but if the tray was a trifle short, it will be necessary to create this com- 
pensating pressure across the rear edge with the finger as follows: 

Pass the rear edge of this compound that extends beyond the edge of 
the tray into the side of the flame quickly (having the flame strike it from 
the tongue side) just sufficient to warm it to a flexible state. Then 
quickly place the impression into the mouth, and place the thumb and 
index finger of the left hand on the biting block in the region of the first 
bicuspids, and press it firmly up to position, while you reach the index 
finger into the mouth, using the point of the finger as a burnisher, and 
turn the rear edge into the soft tissue by slipping it back and forth from 
tuberosity to tuberosity, until the material feels firm and hard. When 
the ridge is hard in front so that there is no give to the gums, this com- 
pensating pressure is unnecessary. If there is an excess amount of soft 
tissue over the rear third of the vault, the compensating pressure is quite 
essential whether the ridge is hard or soft. 

It will naturally follow that when the ridge is hard in front, it will be 
an advantage to have the tray the exact length of the proposed plate. 

We are now ready to mark the length, centre, and smiling line, ready 
to transfer it to our articulator. 

At this time we must also take an impression of the lower teeth in 
order to secure a model that we will use to fit into the little marks on our 
biting block or occlusal plane when mounting on the articulator. See 
Cut 3. 

If the case in hand is a full upper or lower, the lower impression should 
be finished first and used as a biting block for the upper. 

Those who have in their possession Prosthetic Articulation as pub- 
lished by Dr. G. W. Clapp, some three years ago, will have the technique 
for one method of handling a full lower. 

Since that time the writer has originated a short cut method by which 
a full lower impression can be taken in one step for the ordinary case, and 
for the difficult case in two, making the technique for the full lower 
simpler than the upper. A fully illustrated article giving the technique 
of this method number two will immediately follow the next paper which 
will be entitled “Full Uppers with Soft Ridge in Front.” 
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MODERN ROOT-CANAL TECHNIC—AS CONTRASTED WITH THE 
TEACHINGS OF ONE OF THELEADING DENTAL COLLEGES IN 1906 


By W. H. E ttis, D.D.S., Mipnicut, Miss. 


The purpose of this article, written wholly at my own volition with- 
out suggestion from any one, is to describe the treatment and filling of 
root canals, in my own individual practice, during the past eight years, 
compared with the method followed for the first three years after my 
graduation, the methods of 1906, still being taught very generally. 

Immediately after my graduation in 1906, from Vanderbilt, I began 
practice in the small towns in my state, going from place to place, re- 
maining in each place only so long as I had work to do. In this manner 
much experience was gained in the smaller towns of the Mississippi Delta, 
at that time not over-burdened with dentists, where even the white 
people in the towns and for miles around hardly knew what the word 
“dentistry” signified. 

At the college we had been taught, and consequently it was our prac- 
tice, that when a nerve was accidentally exposed, and could be extracted 
by using a broach, it was good practice to fill the root at once; the theory 
being that, as it was a fresh wound at the apex, it would heal by “first 
intention.””’ However, under all other conditions, whether the nerves 
were destroyed in operation or found dead upon opening up, the root 
must then undergo a course of treatment before it should be filled, and 
if there happened to be an abscess, with a fistula, said fistula must be 
cured and healed perfectly before the root could be filled. 

Accordingly, all devitalized teeth were treated in the stereotyped 
manner, which consisted in first cleansing the root canals, as well as 
possible, and secondly, in the application of some alleged remedial agent 
upon cotton in the canal, and filling the cavity with cotton, made more 
or less water-proof with sandarac varnish. 

This canal treatment, or “remedy,” was Black’s 1-2-3. The applica- 
tion was repeated from day to day, or several times a week, according to 
how many appointments I cared to make with a patient (the amount of 
work I had to do being taken into consideration), until finally after from 
six to eight treatments, I filled the canal with chloro-percha, if the forceps 
were not resorted to before that time. And thus, for three years, was my 
practice conducted. Sometimes, after days of treatment, teeth that I 
thought “cured” would remain in good condition for a few hours only, 
and then assume a state of sudden and violent activity, bringing great 
suffering to the patient and trouble to the operator. 

If the profession will try to form an idea of the conditions with which 
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I had to contend—the people utterly ignorant of oral hygiene, tooth- 
brushes unobtainable at the few stores, teeth entirely neglected until 
pain forced the owner of an offending tooth to visit an M.D. and pay him 
a dollar to ‘“‘pull”’ it, if it could be done by using one out of an assortment 
of three or four rusty forceps, the first remark of patient to dentist being 
invariably, “How much will it cost me, doctor?””—pulps dead, or nearly 
so, so badly decayed that one or two scoops with an excavator would 
expose them; if you can form in your mind a picture of such conditions, 
where canal treatment was the rule instead of the exception, you will 
appreciate the joy of my heart in anticipating something modern in the 
line of treatment for such cases, 

Probably forty per cent. of the members of the profession will be un- 

able to appreciate my trials, for they are domiciled in the cities and larger 
towns of 2,000 to 8,000 inhabitants, with good schools for the little tots, 
where they are taught oral hygiene from their teachers, the use of the 
toothbrush, and to notice the attractive displays of dental articles in 
the drug stores; drawing their clientele from such as these. I say again, 
this forty per cent. cannot appreciate the awful conditions in which I 
found myself, because preventive treatment in early childhood, constant 
attention to oral hygiene throughout life, with easy access to the dentist 
at all times, prevent such cases coming into their practice; but the other 
sixty per cent. of the profession, the conservative men,’ in the small 
villages of 500 to 800 inhabitants, drawing their practice mainly from the 
country, composed of the class and condition of people that I have de- 
scribed—this greater percentage of my brother dentists will say Amen! 
They know. 
Following these three years of nightmare came eight years of modern 
practice; comfort to patient, short time of both patient and operator 
consumed, and last, but by no means least, ninety per cent. of devitalized 
teeth saved. 

In the fall of 1909 I returned to Nashville, and was associated with a 
very prominent dentist of that city, at that time Dean of the dental 
college, University of Tennessee, as assistant. After a few days with 
him I had occasion to see him open up and treat a tooth, the pulp of 
which had died under a very large gold inlay, an upper first molar. The 
patient had suffered several days until, when he presented’ himself for 
treatment, the tooth was very sore, elorigatéd and loose; so much so that 
the operation of grinding out the inlay was very painful. Finally, after 
about three-quarters of an hour of pain, the pulp chamber was reached, 
and the pus boiled up. After thorough drainage, without even attempt- 
ing to enter the canals, the operator mixed a very thin paste of a material 
marked on the box ‘“‘Oxpara,” a material that I never had seen or heard 
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of until that day, sealed a quantity of the paste in the pulp chamber, 
without pressure, with cement so mixed as to drip in—and dismissed 
the patient for two days. This was sometime in the afternoon, and re- 
membering my “ancient treatment,” I remarked to him: 

“Tt is fortunate for that poor fellow that you and I are to return to- 
night to finish up some laboratory work for early morning, for he is sure 
to be here, or possibly call you at your home.” 

He laughed and remarked: ‘That fellow will be asleep before you 
and I get back to the office.” 

He then told me something about the material that he had used; how 
it would act when sealed in the pulp chamber; how formaldehyde gas 
would permeate the tubuli of the tooth, through dentin and cementum 
and beyond, through the apex of the root of the tooth, freeing the proto- 
plasm of every pathogenic germ, sealing its enclosed nuclei forever, 
positively preventing proliferation. 

My answer was, “Yes, sir; very fine indeed; so beautiful! But give 
that gas and pus sufficient time to accumulate in that absolutely sealed 
tooth, and we will see what we will see!” 

My first remark on entering the office the next morning was: ‘Did 
that abscess patient call you last night?” 

His answer was: “No, I have heard nothing from him.” 

“Strange,” I replied. 

“No, not at all strange. Right at this moment that patient could 
stand to have a gold filling malletted into that cavity.” 

Just the same, away down in my heart I thought that some dental- 
parlor man had extracted that tooth some hours since, those men being 
easiest to reach at night. 

Next afternoon patient returned, smoking a cigar and in fine spirits. 
Upon being questioned, he stated that the tooth had not hurt for a single 
moment, and was then free from soreness and felt perfectly normal. 

Rubber dam and clamp applied, cement removed, Oxpara cleared 
away and canals entered thoroughly with broach and cleansed. No odor 
except that of formaldehyde. Oxpara mixed to a little thicker paste this 
time, canals pumped full of the paste with a thread of cotton on a small 
broach, a small quantity left in pulp chamber, a cement base placed over 
this, when hard flattened, and cavity retouched for another gold inlay. 

I remained with the doctor thirteen months, saw many cases treated, 
treated a number myself, and I do not remember of one single extraction 
on account of abscessed conditions. 

I have used the solidified formaldehyde quite extensively, with fine 
success, but prefer Oxpara, because it is easier to handle, yields any de- 
sired thickness of paste, increasing or decreasing the quantity and strength 
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of the medicines, and, in very severe cases, I have found the liquid very 
helpful. When my treatment is finished, Oxpara gives me a root-canal 
filling, in conjunction with the last treatment when the filling is placed, 
that so far I have found nothing to equal. 

Oxpara neither contracts nor expands. When set and solidified, it is 
not affected by the fluids of the mouth. It will not dissolve out. This 
I have tested repeatedly. Again, I have had occasion to enter a bicus- 
pid root canal two and one-half years after treating, for the purpose of 
putting on a Richmond crown. The odor of Oxpara was still distinctly 
perceptible—and there was no other odor. I did not disturb the filling 
at the apex; the tooth was in fine condition. 

If ever it is necessary to remove an Oxpara filling, a few drops of the 
liquid on the paste in the pulp chamber will enable the operator to pick 
the filling out with a broach. 

While the directions are plain and simple, there are a few points that 
should be impressed upon the mind of the operator: 

1. Always apply the dam, or keep dry by some other means. 

2. Do not try to enter root canals at first sitting in any manner. Use 
your excavators, without pressure, in removing decomposed tissue and 
decayed structure. Just place your treatment in the cleansed pulp 
chamber and seal it in with a soft mix of cement, so as to avoid pressure. 

3. Apply the first treatment very thin, to allow gas to be given off. 
Do not clog up by having the mixture too thick. 

4. At second sitting, cleanse canals as thoroughly as possible, but do 
not thrust a broach into them as you would in placing a piece of cohesive 
gold. Use small broach, with a gentle, twisting motion, in and out, pass- 
ing it from side to side so as to contact all of the walls. If there is no 
odor perceptible except that of the medicine, you are safe in filling at this 
stage. If there is odor, place another treatment, this time inserting 
shreds of cotton covered with the paste, and turning them around to 
cover every part of the canal wall. Seldom have I had to use more than 
two treatments. The last and final filling of the canals is also a treat- 
ment, although the mix should be quite heavy and well spatulated as one 
would in mixing cement. 

It may be necessary to enlarge some of the canals for thorough filling. 
I often do, and so does every other dentist who tries to do his duty. But, 
whether you do this with reamers or with a solution of H2SO4, you can 
work freely, because you know that you have a sterile field for your opera- 
tion, from pulp chamber to apex, because the tissues therein and surround- 
ing have been permeated with the gases thrown off by your treatment. 

In writing this article I realize that a large percentage of the dental 
profession have long since stopped trying to cleanse and sterilize root 
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canals, and among them some of our most prominent men in the various 
associations; but, while I do not believe all that I read about arthritis, 
rheumatism, etc., being caused by infection from these canals, a glance 
at some of them that have been passed upon as O. K., and pretty gold 
crowns, inlays, etc., placed upon and in them, would be sufficient to con- 
vince any one that it might well be true. The condition under some of 
those beautiful restorations might well cause any conscientious man to 
wonder. 

All kinds of statements have been and are being made that all formalin 
preparations are dangerous antiseptics, that they destroy living cells, 
cause the parts treated to be more liable to future infection, cause absorp- 
tion, lessen the density of the alveolus, etc., ‘too numerous to mention,” 
as they say in the sale bills. These things I do not believe. No drug is 
dangerous to life as a whole, nor to particular tissues, when used with 
discretion, as all such remedies and drugs should be used. On the other 
hand, one can, by improper use, and especially by too frequent use, get 
bad results from any drug or remedy, no matter how harmless it may be 
when correctly applied. One can produce bad results by the use of iodine, 
and I have seen gum tissue actually eaten away as the effect of too fre- 
quent and too prolonged use. Judgment is what we need. 

Of course, situated as I am, I have not access to radiography as a 
guide; and I wish to state here that I believe that at least sixty per cent. 
of the profession are in my situation—have not the “advantage” of the 
X-ray. And I also believe that if they could or would equip themselves 
for that work, not more than ten per cent. ever would become proficient; 
but by attempting such work, many deformed jaws would result, not to 
mention literally millions of teeth that would be lost, for most of their 
readings would be incorrect. (The reader is referred to an article by 
Dr. Charles H. Voelker on this subject, printed in the February number 
of The Dental Cosmos.—Editor.) 

I am not decrying radiography as a means to a good end in those very 
unfavorable cases—pernicious alveolar abscess, blind and discharging; 
tubercular cryptogamic infections of the peridental membrane, and peri- 
cemental abscess in which necrosis of the walls has occurred; but I am 
contending for a middle ground, from the point of view of a conservative 
dentist, which I believe that sixty per cent. of the dentists of to-day are, 
where teeth may be treated and conserved in a rational manner, within 
the skill of all of us. 

In our literature just at this time, nearly every statement made by 
one writer is flatly contradicted by others. Any of the dental journals 
of the past few months will bear me out in this. One writer does not be- 
lieve that placing a gutta-percha point through the apical end of a root 
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will cause trouble, gives pictures to prove his contention; the next one 
takes just the opposite side, gives pictures showing points through the 

end, crown-pins, etc., causing every known kind of trouble. One refers to 

“those inoperable canals” as dangerous culture-tubes, while another fills 

them to perfection; and so on, and on, and on. I could write pages of 

these so-called “findings” and their causes. 

Brothers of the conservative profession, what are we to believe and 
how are we to proceed? So far as I am concerned, with ninety per cent. 
of devitalized teeth presenting in ordinary abscessed conditions, of the 
different varieties, which is the case in any man’s practice, I shall con- 
tinue to do as I have been doing during the last eight years: sterilize, 
cleanse canals, using best method for the given case, enlarge by the best 
method for the particular case, and fill the canals to the best of my ability, 
with Oxpara, with a good cement base covering same in the pulp chamber. 
That is precisely what I shall do. 

As for the other ten per cent. of those very unfavorable cases, present- 
ing conditions such as I have mentioned elsewhere in this article, I shall 
use my forceps; for I sincerely believe that, from a surgical point of view, 
any tooth being the direct cause of the troubles that we read about, 
should be removed from the alveolar socket; for any attempt at root 
amputation, heroic surgical cutting of surrounding tissues, and excision 
of one-half to two-thirds of the total length of the root, will leave in the 
mouth a tooth that can be compared only with some of the poor, maimed 
soldiers with which the world to-day is full, so far as any sort of service 
is concerned. 

There are some cases of root amputation, when only a very small 
piece is removed, to gain or retain a tooth for a pier for some artificial 
appliance when there is no other recourse, and moderate curettment in 
these cases, that fall under the head of conservative dentistry, of the 
conservative-surgical type; but the heroic practices that some would 
have us believe are common, if daily literature tells the truth, carry the 
matter entirely too far to receive the endorsement of any conservative 
man, much less any idea of imitation. 

General surgeons amputate and remove diseased, offending organs 
from the body, and why? Ponder this question, you heroic advocates! 

and come down to the earth long enough to reflect and see if there is not 
a surgical limit and a happy medium. 
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MEASURES THAT PROTECT THE EYE 


A GOOD PRACTICAL HINT 


C. B. Branson, D.D.S., SEATTLE, WAsH. 


In cervical cavities, or anterior ones that can be drilled from the 
labial side, I have the patient clench the teeth tightly on a block di- 
rectly against the tooth being operated on, which gives them their natural 
desire to “clench their teeth”’ when in pain; this steadies them greatly, 
and has a decided influence in deadening the vibration, also the pres- 
sure at the apex reduces the pain itself very greatly. 


A block like this cut in which several teeth of one jaw applied in 
antagonism to one in the other, greatly increases this deadening and 
makes it possible, by holding a great pressure for a minute or so, even 
in occlusal cavities, to drill after pressure is removed, with little pain. 


MEASURES THAT PROTECT THE EYE 


If you stop to think what the world would be to you if you were de- 
prived of your eye sight, the thought may lead you to be a little more 
careful as to how you treat your eyes. The automobile is responsible for 
much trouble. A strong current of air like the rush of air in an auto, 
especially with the wind-shield down, is too much for any unprotected eye. 

Goggles or glasses are needed in automobiling. The veils that wo- 
men wear, even those of coarse mesh, protect the eyes from dust, but 
in strong currents of air, the close tissue veils or glasses are required. 
In going upon the water or walking on pavements that reflect the heat, 
wear colored glasses to protect the eyes. We may even say, to protect 
the brain, because severe headaches, with nausea and prostration in sum- 
mer, are often due to dazzling light and reflected heat. 

People who work in offices and other confined occupations often get 
headaches and other disorders from tired eyes. The eyes should not con- 
tinually work with the same focus for hours at a stretch. Sailors, farm- 
ers, hunters and those who live much in the open rarely have eye ail- 
ments, because the focus of the eye is continually changed and so the cili- 
ary muscles are relieved.—The Healthy Home. 


ORTHODONTIA 


DECI 


SCIENCE VERSUS EMPERICISM IN ORTHODONTIA 
FREDERICK LESTER STANTON, D.D.S., NEw York 
FOURTH PAPER 


The methods of diagnosis and operation common to orthodontists are 
wasteful of time and effort in that they often protract treatment beyond 
the time which would be required to treat the case successfully if the 
diagnosis were scientific; because they frequently overlook the underlying 
defects which must be corrected before occlusion can be established; and 
because a great many cases are partial or complete failures within a com- 
paratively short time after the retaining appliances are removed. 

No orthodontist who has been in practice ten years need go outside of 
his own office to find evidence of the fact that the treatment of cases is 
often unduly prolonged. Many dentists have cases which came to them 
early in their careers for which they anticipated an early conclusion, and 
which their minds then pictured as restored to normal occlusion. There 
has been no failure of effort, yet the years have dragged on and the 
occlusion is not yet normal. Perhaps only one or two things remain to be 
done, but we cannot seem to complete them. And if the retaining device 
was removed, the condition speedily became worse. Figures 15-15A rep- 
resent such a case from my own practice, now happily undergoing a favor- 
able transformation as the result of a scientific method of diagnosis and 
correction. 

Figs. 16 and 16A are the result of first treatment which could not be re- 
tained. A careful inspection of the illustrations will show a large space 
back of the upper cuspid, the lower first bicuspid failing to occlude with 
the upper cuspid. These spaces are characteristic of cases that have been 
improperly treated, i-e., where the dentist has selected an improper arch 
form which does not permit the correct functioning of the inclined planes. 

After the retaining devices were removed the teeth started at once to 
revert to their former positions. The case was again treated and retained 
with a similar result. At this time, the author, having adopted the sur- 

(Text matter continued on page 310) 
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Fig. 15A 
Occlusal view of mod- 
els shown in Fig. 15 
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Fig. 15 

Model of patient for 
whom a dentist had 
removed right upper 
1st bicuspid. Showing 
results of orthodontic 
treatment at the time 
the author received 
this patient 
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Fig. 16 
Models showing author’s 
treatment of case illustrated 
in Fig. 15 and 15A. Failure 
to establish occlusion due to 
selecting arch form of wrong 
size and dimensions 
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Fig. 16A 
Occlusal view of models 
shown in Fig. 16 
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Fig. 17 


An engineering survey made from models shown in 15 and 15A. Light figures represent 
teeth of the upper jaw. Dark figures teeth of the lower jaw. (Note on right side lower first 
molar in buccal occlusion. Lower right cuspid occluding with upper central) 


Fig. 17A 


The predetermined arch for the teeth shown in Fig. 17. This arch was made by a mechanical 
instrument designed and operated by an engineer 
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Fig. 18 

Survey of the upper 
teeth shown in 15A 
contrasted with the 
normal upper map 
taken from Fig. 17A. 
Dark outlines posi- 
tions of teeth at start 
of author’s treatment. 
Light outlines where 
he should have placed 
them 


Fig. 18A 


Survey of the upper 
model after the first 
treatment. Dark out- 
lines represent upper 
teeth of model in Fig. 
16A contrasted with 
the positions to which 
they should have been 
moved. (Note failure 
to get proper expan- 
sion in bicuspid re- 
gion) 


Fig. 18B 


Survey of the upper 
model after appliances 
had been used accord- 
ing to engineer’s plan. 
Dark outlines repre- 
sent the upper teeth of 
Figs. 20 and 20A con- 
irasted with engineer’s 
plan in light outline 
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Fig. 19 
Lower teeth of original 
model 15 and 15A con- 
trasted with the positions 
to which they should have 
been moved as shown by 
the engineering plan 


Fig. 19A 

Progress survey of low- 
er teeth of 16 and 16A 
contrasted with the posi- 
tions to which they should 
have been moved. (Note 
that the author’s error was 
in selecting an arch form 
too long and too narrow) 


Fig. 19B 


Progress survey of the 
lower teeth from lower 
model of 20 and 20A.__II- 
lustrating by the dark out- 
lines the positions of the 
teeth closely approximat- 
ing the engineer’s prede- 
termined arch 
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_ Fig. 20 

Represents the teeth 
after a short period of 
treatment; appliances have 
been adjusted to accom- 
plish the movements as de- 
signed in Fig.17A. Com- 
pare the functioning of the 
inclined planes in the bicus- 
pid and cuspid region with 
the same region of Fig. 16. 
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Fig. 20A 
Occlusal view of model 
in Fig. 20. Surveys of 
this model shown in 18B 
upper and 19B lower, con- 
trasted with the engineer’s 
plan of the correct occlu- 

sal arch of each jaw 
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Fig. 21A 

Occlusal view of 
model Fig. 21. Note 
how far upper inci- 
sors have been car- 
ried beyond their 
normal positions and 
lack of expansion in 
bicuspid region 
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Fig. 21 

This case was 
first treated by a 
general practi- 
tioner and was a 
failure. This 
model represents 
the case during 
treatment by or- 
thodontic special- 
ist. (Note Angle 
pin and tube ap- 
pliance on the 
upper incisors. 
Retention on 
lower) 
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veying and arch predetermining method, decided to examine the case and 
plan the treatment by means of engineering principles. Figs. 17 and 17A. 

I know of cases in other practices which have been the subjects of con- 
tinuous efforts for from 5 to 10 years and normal occlusion is not yet 
restored. In fact, these cases are no better off now than they were 2 or 5 or 
10 years ago, and will be no better off 2 or 5 or 10 years in the future if the 
present methods are continued. 

Only yesterday a dentist, who combines orthodontia with general 
practice, who has taken post-graduate courses in orthodontia, who serves 
with unusual intelligence a well-to-do clientele (so that he frequently re- 
ceives $1,000 for a single orthodontic case), stated that he was about to 
give up his orthodontic work, because cases were so long drawn out as to 
be financially unprofitable. A friend with him, an intelligent orthodontist, 
remarked, “‘With our present methods we are never sure when we are 
finished.” 

The present methods are unscientific because they generally overlook 
the defects which cause the malocclusion and seek to do impossible things. 
Figures 21 and 21A show illustrations of a case where the orthodontist 
tried for a long time to do impossible things. This case is one in which the 
teeth are so disharmonious in size that it is impossible to restore normal 
occlusion. This type of case is of such importance it will be discussed in a 
later paper. The plan for treating such cases will be given in detail. 

Nothing is further from the writer’s intention than to even intimate 
that great benefits have not followed orthodontic interference in many 
cases. The underlying defects have often been partly corrected and 
probably wholly corrected in some cases; the appearance has been im- 
proved, the air passages through the nose have been enlarged; correct 
habits of nasal breathing have been substituted for mouth breathing; and 
boys and girls deficient in vitality have performed seeming miracles of 
growth and development. All of these accomplishments are the subject 
of satisfaction to orthodontists, patients, and friends. 

What is here meant is that such results cannot be predicted for cases 
without admitting a large element of doubt; that they are achieved in far 
too small a percentage of cases; that the average results represent far too 
low a percentage of achievement; that the time and effort were un- 
necessarily great ; and that in many cases in which success would have been 
as easy as in any other, partial or complet failure resulted. 

28 W. 39TH STREET. 
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CORRESPONDENCE 


HOW MANY CAN TELL? 


Editor DENTAL DIGEST: 

No. 1. How many dentists in the United States can positively state 
they have been able to cure chronic alveolar abscess? 

No. 2. How many dentists using the X-ray can positively state 
they are able to tell when an abscess is cured by picture examination? 

What has become of the good old days when grandma could bite 
corn off the cob with her false teeth? The man with a wooden leg 
seems to get about, but he don’t play golf very well. 

The questions may be answered by as many dentists as desire and 
by keeping tab we may be able to find out how many have joined the 
club to which so many law makers belong. 


Yours truly, 


Editor DENTAL DIGEsT: 
I have a patient for whom I would like to have some assistance. 
About October 1st, a young lady twenty-one years of age, in good 

health, came to me for dental work. The lower left second molar had a 

cavity of long standing. I devitalized it and found a large pulp stone. 

Immediately after divitalization, the tooth became very painful to pres- 

sure. In a few days the second bicuspid, which was a perfectly sound 

tooth, became elongated and painful to pressure, the first molar remaining 
normal. After several days the bicuspid became opaque and was opened 
up and pulp was practically dead. The pulp was removed and treat- 
ment was sealed in with cement. Both teeth remained painful for about 
two weeks, nothing that I did for them did any good whatever. I then 
had a good skiagraph made of left half of mandible, but it showed no 
bone trouble or multiple roots. I then sealed treatment in teeth and 
dismissed patient for several days. On February 1st, I extracted the 
lower left third molar, which had been giving trouble for three or four 
years on account of its being impacted. The third molar was perfectly 
normal and sound, so I ground both crown and roots down to pulp and 
found large pulp stone in body of pulp. The impaction has been removed 
thirty days, but no improvement is apparent in the other two teeth. 
If you can assist me in this case, I will be very grateful indeed. 
Very sincerely, 
O. M. 
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ANSWERS TO “ F. L. H.’* 


The trouble is most probably due to a germ in the blood or some form 
of parasite under the skin. 

Treatment. Have blood and skin examined microscopically by a blood 
specialist, in one of the large cities, who will prepare a vaccine for hypo- 
dermic treatment. 

A cure resulting from this form of treatment is usually permanent. 
The specialist, however, may not find the hypodermic method necessary. 
But in any case have a blood specialist examine a drop of blood from the 
diseased area under the microscope.—“ W. O. H.” 


Editor DENTAL DIGEsT: 

I was troubled for a long time with my hands in a manner similar 
to that which you describe. Had them treated by some of the most 
noted specialists. All a waste of time and money. 

I found formaldehyde and fumes arising from sulphuric acid caused 
the trouble. Threw away everything containing formaldehyde, even 
that in the synthetic shade bottle. Eliminate all sweets and drink plenty 
of buttermilk and I am sure you will soon be rid of your trouble. 

My hands were so bad that sometimes my patient’s face would be 
covered with the blood. It was very discouraging but they are perfectly 
well now, but would be in same condition if I used the above drugs. 

Will you kindly let me hear how you succeed ? 
Yours very truly, 


A. P. W. 


Dear Doctor: 

I had on my hands a condition similar to the one you describe. Have 
been all over trying to get some relief and have used about everything 
one ever heard of but gradually grew worse and worse like you, and 
thought I would have to give up practice, but one day had my teeth 
X-rayed and found the only two teeth that had been treated (and by 
my brother) had blind abscesses. i had them extracted and all my 
trouble left. That has been about one year and half ago. Try it, per- 
haps you have some trouble like that. I would have bet my head before 
the pictures were taken that the teeth were O.K. as I never in 14 years 
had an ache from them. Good luck to you. 


Editor DENTAL DIGEST: 
In reply to F. L. H. for chapping and peeling hands. 
Use one part of glycerine to three parts of Borolyptol Antiseptic. 
*Page 172, March DENTAL DicEst. 
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Wash hands thoroughly with pure Castile soap, warm water, rinse well. 
Apply and rub well into hands for 5 minutes, at night just before retiring 
particularly. Let them dry of their own accord. Use 3 or 4 times a day 
for several weeks. Have tried other antiseptics with glycerine but with 
absolutely no results. 


D. 


“CAN YOU ANSWER THIS?’* 


ANSWER TO IST QUESTION.—The cause was possibly due to some 
form of mummifying paste so much advertised and peddled from eighteen 
up to several years ago and even yet, in some instances. These mummi- 
fiers were tried by many practitioners on account of the claims made for 
them to the extent that it was not necessary to remove the pulps from the 
tooth: but simply to apply a little of the paste to an exposed pulp and 
“go ahead and fill,” the pulp becoming immediately anaesthetised and 
afterward slowly hardening and solidifying without either shrinking or 
expanding, until in the end the pulp itself became its own root-canal 
filling. The usual result, however, was about just what you have dis- 
covered. 

ANSWER TO 2ND QuEsTION.—Looks like a case of necrosis. I would 
play ‘‘safety first,” extract the tooth and curette all soft bone structure. 

Not infrequently this condition arises from an old case of “Riggs,” 
in which case upon extraction the root will be found very dark and 
roughened by a heavy and unsightly encrustation. 


W. O. H. 


“WHAT DO YOU CALL IT?” 


My first ten summers of vacation I spent in the Catskill Mountains. 
During one of these summers, a girl about 18 years of age (single) whom 
I had known some years, came to me to have a left upper bicuspid ex- 
tracted, and all I had with me at the time was forceps. 

I extracted the tooth in question without any anaesthetic whatever 
—she did not move or make a sound. I asked her after she got out of 
the chair if she had felt it? She replied that it did not hurt at all and 
she did not even feel it. 


A. A. GotpMaN, Oil City, Pa. 


An Easy Way To TRUE CARBORUNDUM STONES.—Buy a common 
harness punch at the hardware store for ro cents. Stick the mandrel 
in the open end of punch, hold stones against revolving stone in lathe and 
you will have a true carborundum stone in a moment. 

M. B. Latimer, D.D.S. 


*Questions asked in March Dicest, page 168. 
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OFFICE EXPERIENCES 


{I shall be glad to have Experiences from dentists for this department, and for each 
experience accepted for publication, the Dicrest will send the writer a cheque for $2.00. 
The articles need not be lengthy.—EpiTor.] 


AN EXPERIENCE IN COURT 


DEAR Doctor CLAPP: 

Yesterday I was called to another town and county to give testimony 
as to the reasonableness of the price of some dental work that a firm of 
two brothers had done for some patient. The patient failed to pay the 
full amount of the bill rendered and claimed in court that the bill was 
too high. The two brothers, on the witness stand, were positively unable 
to tell why a piece of dental work was worth a definite price. I was very 
glad and proud to be able to tell the court and the jury how I fixed a 
minimum price on the work in question. I have you to thank for this. 

I received word this morning that they had won the case and had they 
been able to have shown the court some method of determining a fair 
price they would have received the full amount of their bill instead of 
having their price cut about a fourth. 

This case had been tried before and the jury failed to agree, so I feel 
that my testimony won them their case. 

I wrote them the following letter which may explain itself as to my 
recommendations: 


“DEAR Doctor: 

“TI want to congratulate you on the winning of your case, though not 
for the full amount, still it vindicates you to an extent. I also feel that 
if you had some system on which you based your charges you could 
have procured the full amount of the account. 

“You will please pardon me for the criticism of your business methods. 
I am doing this because, for more than a quarter century, I have seen the 
larger part of the dental profession make their charges in the uncertain 
manner to which you testified yesterday. Some evening, try this plan on 
paper—Figure the time you spent in the study of your business before 


*Names withheld by the Eprror. 
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you reached an earning capacity, at a fair valuation of common labor. 
Add this to the cost of your education and equipment. To pay you a 
fair interest on capital invested and for depreciation this amount should 
earn sixteen per cent. Add this to what you think you should have as 
a salary per year, should you be working for some one else; also add 
in all your office expenses for last year and divide the total amount by 
the number of income hours you are able to put in per year. This will 
give you the amount you should charge per hour. Stick to this price. 
Should you lose some business, you will gain other business of better 
nature. Don’t be afraid to tell your people you are worth three or four 
or five dollars per hour. They will respect you the more for it. I have 
been all over this and other states and I never yet found the people 
catering to the cheap man. People positively love an expensive man. 

“The old saying is, doctor, ‘that fools give advice.’ You can put me 
down for a fool if you will only follow this preaching. 

“Now, one more thing and this may hurt, as I do not know the girl 
and she may be some relation; but I'd fire the girl you have. Possibly, 
she is not to blame and does her work according to your teaching. I 
can’t believe this, as you and your brother and she look entirely different 
in appearance. You and William are two clean-looking, industrious, 
well-dressed men of pleasing personality and she does not keep your 
office to match. That’s pretty strong, isn’t it, old man? But believe 
me, it comes from the best of motives, as I want every dental office in 
M to show the strides and advances we have made the past few years. 

“T am talking this to you and others, because I feel sort of like an old 
man, or uncle, or father, to the boys and I more than feel that I am a 
child of the profession and very anxious to use the profession as a parent 
and see that she is well taken care of. The same as I do my own parents. 

“Trusting you will receive this in the spirit in which it is sent, I hope 


to remain as ever, 
“UNCLE IKE.” 


AUTO-INTOXICATION OF PUS A SOURCE OF RHEUMATISM 


Auto-intoxication of circumscribed areas of pus, especially from apical 
abscesses, is a field for the best of research work, and from our limited 
experience a source of rheumatism, possibly its direct beginning. 

A recent experience the more confirms it viz.: Patient a constant suf- 
ferer from rheumatism had an upper crowned molar that had blind- 
abscessed innumerable times for many years, but had never been treated. 
Since its extraction the rheumatic pains have so decreased as to lead to 
its connection with the disease, nothing further being done toward 
curing the rheumatism. 
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Therefore if a dentist cannot permanently cure an abscessed tooth, 
in the light of our advanced knowledge, due consideration should be 
given any infectious source, and its elimination insisted upon. 

M. M. Haas, D.D.S. 


A FUNNY LETTER 


I was very much amused in reading the letters from patients to their 

dentists published in the last DENTAL Dicest. A few days ago I re- 

ceived one that struck me as rather funny. I am enclosing a copy. 
DEAR SIR: 

I was surprised to get a Bill from you for 7 dollars for filling teeth 
for a little boy not 12 years old. If it was 5 dollars I would of paid 
you right away. I am sorry for I have paid you a lot of money but 
this is the last you will get from me. If I could earn 7 dollars in two 
hours I would go to filling teeth to-morrow. 


WAS HE RIGHT? 


I offer an experience that has happened only once in my five years of 
practice. 

One morning before seven o’clock I was called to the ’phone and asked 
if I would not extract a tooth for the proprietor of our local hotel and the 
party talking, who was the proprietor’s wife, was anxious that I should 
come as soon as possible. I said I would be on hand before 7:30, as that 
is the hour that I am in the habit of opening my office. 

I found the patient in bed and not in a very good humor, as he had 
suffered the greater part of the night with a badly decayed tooth. He 
also had pyorrhea so badly that the tooth could have been extracted with 
the cotton pliers. 

After I had taken out the tooth and passed the time of day, he asked 
how much the fee was. I said $1.50, thinking that was a reasonable 
fee, as I had not been put out to any extent in making the call. He 
handed me $3.00, whereupon I refused to take it, but he insisting, I put 
the $3.00 in my pocket. 

Would you have accepted the Three Dollars? 

Yours very truly, 


Editor DENTAL DiIcEst: 
The following answers are in reply to questions published in the 
March DicEst.— 
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Question on Page 169: “Was it fright or imagination?” 
First, in replying to this question I want to congratulate D. E. upon 
his good fortune in witnessing such a unique manifestation. 

Answer.—The patient unconsciously anaesthetized himself hypnotically 
by auto-suggestion. 

It was rendered unique because it is quite evident that neither the 
patient nor the operator had thought of, or contemplated, any such per- 
formance. 

It came about most naturally and was most wonderful in consequence 
thereof. ‘The Society for Psychological Research” would have held 
its breath for joy at such a spectacle. 

This unconsciously self-induced sleep came from an innate power 
that wields an influence over mind and body in many ways and in the 
future will no doubt explain many things which have been bungled by 
learned courts of law as well as by our esteemed medical brothers of the 
past. 

Yours truly, 
J. 5S. 


SUDDEN BREAKDOWN 


A curious and dangerous thing about mental and physical fatigue 
is that a person may reach the point of complete prostration before he is 
aware that he is suffering from fatigue. This fact is illustrated by the 
sudden complete breakdown of intelligent business and professional 
men in the midst of a season of unusual activity. This occurrence seems 
to be contrary to the logical course of events; but it is easily accounted 
for by taking into consideration the effect of certain artificial stimuli. 
Intense interest, emotional or intellectual excitement, anxiety, urgent 
anticipation will act as effectively in the production of artificial stimu- 
lation as the drug stimulants, alcohol, caffeine, cocaine, etc., and will 
succeed in keeping the various body functions at an apparently normal 
state of efficiency until the period is reached finally and suddenly where 
there remains practically nothing to form a basis for stimulation. At 
this point the functional activity ceases suddenly, and the individual is, 
temporarily at least, a human wreck. 

It is a wise man or woman who knows his or her own limitations. A 
nervous breakdown is not a trifle. A vacation of the right kind will often 
prevent it—Selected. 


Almond-meal is a good substitute for soap, and will tend to whiten 
the skin. 


DIETETICS AND HEALTH 


FOOD SUPPLY AND GROWTH OF POPULATION 


The bodily welfare of man is dependent in large degree on a satisfac- 
tory solution of the problems of food, clothing, and shelter. With the 
rapid growth of population the need of suitable nutrients increases at 
a corresponding rate. Economic foresight accordingly leads the critical 
observer of the increasing number of persons who demand sustenance to 
inquire whether the sources of supply continue to be adequate and 
whether they are likely to keep pace with the demands of the expanding 
nation in the years to come. Prophecies of impending crises have been 
made from time to time by serious minded scientists and economists. 
One writer, basing his view on the contention that wheat is the most sus- 
taining food grain of the Caucasian race, has ventured the belief that if 
prophecies based on population statistics are trustworthy, the crisis will 
be on us before the end of the century. It must be remembered, however, 
that the acreage devoted to agriculture is still expanding and that conser- 
vation processes as well as other factors, such as improved transportation 
facilities and changing customs in diet, are helping to improve the out- 
look. New food possibilities are frequently being brought within the 
range of present needs. In 1900 the population of the United States was 
76 millions; now it is estimated at over 100 millions, a growth of 33 
per cent. The latest report of the Secretary of Agriculture gives some 
indication of the extent to which the supply of a variety of food products 
has kept pace with the growing demand occasioned by this increment 
of population. The total production of most items on the food supply 
lists, such as poultry, fish, cereals, potatoes, citrus fruits and orchard 
fruits, during the sixteen years in which 26 millions of persons were added 
to the numbers to be fed, shows no diminution per capita. The sugar 
production is the only one showing a significant increase. Meat and 
dairy products constitute 37 per cent. of the average diet, fish 2 per cent., 
cereals 31 per cent., Irish and sweet potatoes 13 per cent., and other vege- 
tables 8 per cent. It is notable that, notwithstanding the rapid increase 
in population, the production per capita of the commodities indicated, 
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with the exception of meats and dairy products, has remained approxi- 
mately the same or has increased. —Journal American Medical Associa- 
tion. 


ANSWERS TO INQUIRIES 


Dr. W. W. ELDRIDGE, 
clo THe Dentat DicEst, 
NEw York City. 

Dear Doctor.—Ten years ago, wnen I was 38, my strength knew 
no limits. As I have grown older and my practice has confined me more 
closely, I have not maintained my strength, and an attack of vertigo 
yesterday, followed by a period of weakness and a strong disinclination 
for work, brought me face to face with the fact that I have retrograded 
very much physically. 

I have no evidence of being ill except that I tire easily, that I have an 
occasional attack of indigestion lasting a day or two, and that my bowel 
movements are no longer regular and free. 

What procedure would you suggest for finding out my exact physical 
condition and returning it to par? 

NEw York. 

NEw York:—Symptoms as described suggest typical chronic in- 
testinal toxemia, but are also found in diabetes, onset of typhoid fever 
in typical cases, and many other conditions. 


PROCEDURE TO BE FOLLOWED IN DETERMINING CONDITION 


Complete and detailed history of present condition and events leading 
up to it, for last few years, and especially last few months. 

Careful physical examination by competent physician, for daily 
temperature, chest signs, heart murmurs, nerve reflexes, and abdominal 
masses. 

Blood analysis, especially to determine amounts of blood, sugar, non- 
protein nitrogen, urea nitrogen, alkaline reserve, creatinine, and uric acid. 

Renal function test with sulphon-phenolphthalein for determining 
the functional power at present, of the kidneys. 

The hepatic functional test would be of interest but is not positively 
indicated in this case, as a stool examination would probably show 
sufficiently the relative amount of bile present, etc. 

Stool and urine examinations, with especial reference to products 
of putrefaction, indol, phenol, skatol, and to indices of acidosis, acetone, 
diacetic acid, etc. Examination of gastric contents after test meal. 
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Thorough X-ray examination, for at least five days following inges- 
tion of barium meal, of the gastro-intestinal tract, to determine any 
functional or anatomical abnormality, such as ileal stasis, gastric residue, 
ptosis, atonia of the gut, incompetency of the ileo-caecal valve, dilata- 
tion, analstalsis, filling defects, obstructions, etc. 

Thorough X-ray examination of the large intestine for at least 24 
hours following barium enema. 

Diagnostic injection of autogenous colon bacillus vaccine, to deter- 
mine presence or absence of reaction to this bacillus toxin. 

Wassermann test of the blood for determination of presence or ab- 
sence of syphilis. 

Widal reaction test of blood in case other findings produce suspicion 
of typhoid fever. 

Thorough examination of the teeth, nose and throat, antrum and 
sinuses, by direct and indirect examination, and X-ray if necessary, to 
determine presence or absence of any point of focal infection, that would 
produce a chronic toxemia of any kind. 

The methods used to return your condition to par, would of course 
depend entirely on the result of the above examination, and could not 
possibly be stated at this time. 

Unless the case is quite easily evident on physical examination, prac- 
tically all patients in my practice undergo these examinations. 
W. W. Evpripce, M. D. 


March 16, 1917. 
Dr. W. W. ELpRIDGE, 
clo Dentat DicEst, 
New York City. 

DEAR Doctor:—What form of exercise would be most beneficial to a 
dentist 48 years of age of average health, height 5 ft. 11 in., weight 180 Ibs.? 

What particular benefits might be expected from such exercise? 

Would it be likely to prolong one’s efficient working period enough 
to justify the loss of time required for the exercise? 

Yours very truly, 

PENNSYLVANIA. 


PENNSYLVANIA:—This query is so lacking in detail that it is pos- 
sible to answer it only in a general way. 
There is no especial condition stated for which exercise is desired, 
therefore the general advice as to exercise for every person can be given. 
For a man of this age, I should certainly recommend about nine holes 
of golf every day, if convenient, and at least every other day. In the 
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absence of the possibility of following this advice, I think simple, moder- 
ate walking in the early morning would be desirable. 

The benefits to be derived would be those of circulatory stimulation of 
mild character, and thorough oxygenation of the blood stream, and body 
tissues, inducing an increase in potential resistence to disease and fatigue. 

It would indeed be likely to prolong one’s efficient working capacity 
enough to justify the loss of time required for the exercise. The man who 
gets no exercise is usually the leading example of inefficiency. 

W. W. Evprince, M. D. 


March 28, 1917. 
Dr. W. W. ELDRIDGE, 
clo THE DENTAL DicEst, 
New York City. 

Dear Doctor:—What constitutes constipation? 

Can one have a daily bowel movement and still be constipated? 

Do you know of any effect constipation has upon the blood which 
might aggravate the atonic condition of the gums which accompanies 
pyorrhea? 


Yours truly, 


LovISIANA. 


LovuIsIANA:—Constipation is a term denoting that condition in which 
the onward passage of the contents of the gastro-intestinal tract is de- 
layed beyond its normal physiological limit. 

A person certainly can have a daily bowel movement and still be 
severely constipated. About half the cases I see give this very history. 
The number or frequency of bowel movements have no direct relation 
to the presence or absence of constipation. A person’s bowels may move 
every day, but the contents of the Saturday movement may be the food 
that was eaten on the Monday previous, a condition that would certainly 
be a severe constipation. 

A toxemia of any sort, especially one following the absorption of 
putrefactive toxins from a constipated large bowel, causes a lessened 
tissue resistance to infection and disease, and in this way of course would 
“aggravate the atonic condition of the gums which accompanies pyor- 
rhea.” It is also an interesting question, when pyorrhea and con- 
stipation are co-existent, as to which is the cause and which the effect 
of the prolongation of either. In this condition, active treatment 
should be directed to both features simultaneously. 

W. W. Evprince, M. D 
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TO-MORROW 


(THE DENTIST SOLILOQUIZES) 
By Mirram TEICHNER, NEw York CITY 


How joyously they play 
Here in the lamp’s gold circle! They are gay 
And young, and look not further than to-day. 


While I, their father—how the laughter dies 
Upon my lips and in my burning eyes 
When thoughts of bleak to-morrows now arise! 


Yes, I, their father, wistful, see the fun, 
And fear the rising of another sun, 
And murmur, terror filled, ‘What have I done?” 


“How have I put my. precious days in pawn, 
That, looking forward to a future dawn, 
I see my sons in want when I am gone?” 


I worked enough, God knows! But Ah, the pay 
I asked was small. That was, the nobler way 
I thought. No vision came to say me nay. 


And thus I worked, and thus became unjust 
To these, my sons, forgetting how I must 
Father them still when I am turned to dust. 


If I should die to-morrow! Grizzly fears 
Now mock—the while my eyes are scorched with tears— 
My strange, one-sided ethics, with their jeers. 


My children play, but I behold their fun, 
And fear the rising of another sun, 
And murmur: ‘God, ah God, what have I done!” 
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A RECORD OF TWELVE-YEARS’ PRACTICE 


By U. F., D.DS. 


Through the DENTAL DicEst you have often asked for information 
regarding dentist’s receipts, expenses, time expended performing certain 
operations and amount received for the same, etc., and I am giving you 
mine. 

I have practised twelve years. At present I am located in a town of 
goo with a very small territory surrounding, that I can hope to draw 
patients from. 

Since the age of 25 I have kept an itemized account of every ex- 
pense and receipt by months and years, that are directly connected with 
my dental education, equipment and practice, also personal expenses 
and receipts. 

First I would like to say that I am not at all stuck on my past or 
present record. I refer to my financial success. It isn’t the amount we 
make that makes us fat, but the amount we save. It is, I believe, a gift 
born with some of us to make money and with others to save it, other- 
wise how can some make money so easily and others save it just as easy, 
while others again can neither make nor save anything? 

I am not penurious; every dollar I get hold of is not a prisoner for life. 
I believe that money is to be used as a medium of exchange and should 
be exchanged and not hoarded and I have lived long enough to learn 
that there are lots of things that even money will not buy. 

The year just past is the only year during my whole life that I ever 
saved as much as $500.00 and considering the small amount of my total 
receipts for the year, I think it is remarkable. 

I attribute my success in accumulating and saving this small amount 
to my keeping track of the time spent on each and every operation per- 
formed, and making a charge based on my expense instead of guessing 
at the time consumed and the amount of my charge as I have done‘in the 
past and ofttimes rendered services-at an actual-loss. I also saved 
by buying the most used staples in quantities, and not buying every 
gimcrack that is advertised. I kept an account of every expense; by 
so doing one is less apt I believe to spend recklessly. Last but not least, 
I was much helped and encouraged by my wife. If one never-saves 
before or after they are married, it isn’t hard to guess how they will 
finish their lives, as there are plenty of object lessons all around us due 
to not saving if we only use our eyes and profit by what we see. 

As I said before I kept track of the time consumed on every tooth and 
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I was quite busy keeping track too, but it paid me. If I had an office 
girl there are a number of other items pertaining to my practice that I 


would keep track of. 
I will give you a few facts and figures regarding my practice and I 


hope that they may be of use. 
Taken at random from my records I find that—— 


to Treated teeth either abscessed or devitalized and finished with a - filling of silver 


took 17 hrs. and 55 min. Rec’d $35. Av.1hr.,47 min. . . ae 
to Silver fillings consumed 4 hrs., 20 min. Rec’d $10.50. Av. 26min. . . . 1.05 
to Gold fillings consumed 12 hrs., 20 min. Rec’d $28.50. Av.1hr.,14 min. . . 2.55 
to “ Inlays consumed 1g hrs. and 50 min. Rec’d $45. Av. 1 lie, 59min. . . 4.50 


Rec’d $13. Av. 43 min. . 1.30 


to Cleanings consumed 7 hrs. and 10 min. 


From the same records I find the time spent in devitalizing or treat- 
ing abscess in 7 teeth and then placing upon each silver filled stump a 
hand carved, seamless, filled cusp, gold shell crown, was 38 hours and 
45 minutes and received for the work $66. No extra charge was made 
for materials. 

If any one has an idea that it does not take very much time to devi- 
talize or treat an abscess in a posterior tooth and then prepare the stump 
so that a seamless crown will fit like a ferrule does a cane, just time them- 
selves once while doing the work like they would want it done in their 
own mouth, keeping track of all the time spent. The time consumed 
will surprise them and they will also find that no two molars ever take 
the same amount of time to prepare and crown properly. 

If every dentist would get on the time basis they would soon get out 
of the habit of guessing at their charges and making them at so much per. 

Most everyone will say that competition is good for all classes of 
business, but I for one, see daily, that commercialism is to blame for 
most of the poor dental work turned out. I suppose that I ought not to 
find fault with the other fellow, since my own methods of doing business 
are so far from perfect, but to be honest, my imperfections are due more 
to ignorance than anything else; I am slowly learning a little from others 
and past experiences. However, I doubt if I much more than begin to 
learn how to live and conduct a dental practice, when it will be time to 
cash in. 

During 1916 I only constructed three bridges involving nine teeth. 
One all gold five tooth sanitary bridge that I made weighed 7 dwt. and 
4 grains. Time consumed from start -to-finish 143 hours and the amount 
received for the bridge was $40.00. Another all gold two tooth suspen- 
sion bridge weighed 5 dwt. Time consumed in the preparation and 
construction, etc., 9 hrs. Amount received $18.00. Still another sus- 
pension bridge of two teeth (suspended dummy a “‘Steele”). Weight of 
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gold in this bridge was 13 dwt. Time 43 hours. Amount received for 
material, services, and everything was $13.25. 

Here are a few average fees compiled from 1916 records, made up 
from the entire year: 


$ 1.02 each 


Repaired fillings orcrowns . . . . . 6.00 “ case 
Cleaning and pyorrhea treatment . . . . . . 1.19 “ sitting 
Treatments, abscess or devitalize . . . . . . 1.45 “ tooth 
Plain porcelain crowns . & & 5.20 “ exclusive any treatment 
Banded or cast base porcelaincrowns . . . . . 6:67 
Seamless hand carved gold crowns . . . 
Bridges average per tooth including « 
Extractions average permanent or deciduous . . . .67 “ 
Rubber dentures, plainteeth. . . . . . . . «12.50 “ 
Rubber dentures, using clasps . . . . . . . 15.00 “ 
Rubber dentures repaired... 1.88 “ 
During the past year 1916 I collected die services rendered. . . . . . . $1,320.00 


“ «1916 I paid out for overhead material,ete. . . 299.50 


$1,078.59 
563-75 


Total receipts from all sources during the year 1916 . 
Personal expense for self and wife, and expense in home . 


Total amount saved in cash during the year 1916. $ 514.84 


Total number of hours at work 626. 


We own our own home but there is an indebtedness on which we paid 
interest; am keeping up $3,000 Life Insurance. 

In 1915 we spent $104 more than I made, but my wife and I took a 
73 day ramble extending from home to San Diego, Cal., to Bellingham, 
Wash., and back; had the time of our lives. 
The trip was worth more than it cost in money. 


Editor DENTAL DIGEsT: 

I desire to express my appreciation to you by saying that I don’t 
know how I ever did without your live wire magazine in my office. 
Every dentist can profit by the material which you publish each month. 
P. 
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PRACTICAL HINTS 


[This department is in charge of Dr. V. C. Smedley, 604 California 
Bldg., Denver, Colo. To avoid unnecessary delay, Hints, Questions, 
and Answers should be sent direct to him.]* 


To Remepy Fautty Contact Porints.—To remedy a faulty contact 
point, filling material may be used. Amalgam limits the possibility of 
correct restoration because it is not hard enough to withstand the con- 
stant rubbing against it of the adjacent tooth without becoming more or 
less flattened. A gold foil filling, well condensed, is better, yet does not 
meet the requirements of the case as well as does the gold inlay. As a 
filling material for securing ideal contact points, the gold inlay is far su- 
perior to any other. It should fit as tightly as possible, even though its 
insertion prove uncomfortable to the patient. If a tightly fitting, or 
one might say an overly large gold inlay, is placed in a proximal cavity 
the contact points all along the arch will be tightened. The contact 
point on the inlay may be made of 18-karat solder, flowed over the 22- 
karat inlay. This gives the required hardness to withstand abrasion.— 
Oral Health. 


UsE For OLD Fissure Burs.—There are many occasion; for the use 
of a drill. Opening through enamel for cavity extension, gaining en- 
trance on the lingual surface of an anterior tooth for pulp removal, 
cutting old amalgam and many other operations. Take an old fissure 
bur, grind it flat on two sides, leaving the two edges with the old cuttings 
on them. Then grind the point with its two bevels to suit your desire. 
The more the taper to this bevel the faster it will cut. This will make a 
better drill than you can buy.—N. W. Frau, D.D.S., Los Angeles, Cal. 
—Pacific Dental Gazette. 


How To Mix OxypHosPHATE CEMENT.—In beginning the mix, draw 
into the liquid a small portion of powder, approximately one-eighth of 
the amount required for the complete mix, and thoroughly incorporate 


*In order to make this department as live, entertaining and helpful as possible, questions 
and answers, as well as hints of practical nature, are solicited. 
328 
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it, holding the spatula flat and working it with a rotary motion. Follow 
this with another portion of powder. Continuing, add other portions of 
powder, thoroughly spatulating and incorporating each, until the mass 
is of proper consistency for the purpose for which it is intended. At the 
beginning the amount of powder incorporated should be small, and also 
‘at the end. Small additions at the end are necessary to bring the mix 
to just the right consistency. 
There is no occasion for hurry, as from a minute and a half to two 
minutes can be profitably employed in incorporating the several portions 
of powder and spatulating the mass. A cement mixed in this manner 
sets slowly and results in a very dense and resistant material.—Dental 
Quarterly.—Journal Allied Dental Societies. 


PROTECTING GuM MARGINS IN PARTIAL DENTURES.—The clinical 
experience of all offers a convincing proof of the first and most important 
essential in design of a partial denture or, for that matter, any kind of arti- 
ficial restoration of lost teeth and associated tissues, namely: the necessity 
for keeping all parts, be they clasps, bands, half-bands, hoods, saddles, 

‘bars, etc., away from the free margin of the gum, let alone sinking be- 

tween the root and the free margin.—W. E. Cummer, D.D.S., Or. Health. 


PIN FOR RICHMOND OR ANY PoRCELAIN Pin Crown.—Take a Davis 
or Porcelain detached pin—according to size of root and with the proper 
size reamer—both reamers and pins come in 3 sizes, stick pin in to its full 
length. Take counter stick and counter stick end of root so that flange 
on pin will be flush with end of root. Puncture 
your plate and force both plate and band into 
place over lower section of pin which is project- 
ing beyond end of root. Burnish plate over pin 
flange, take impression with wax, invest and 
solder, the solder drawing in around the pin to 
the flange thereby making a perfect joint be- 
tween flange and plate. The flange catches the 
strain of the bite and strengthens the pin at its 
weakest point, i.e., where soldered. This may be used with any kind of 
plate and pin crown and any kind of facing. Never had one to break. 
—W. H. Arrtuur, D.D.S., Franklin, Va. 


Some DENTAL UsEs For Rice FLtour.—To make this preparation 
of rice flour, take impression plaster of Paris 4 parts; rice flour 1 part; 
each to be added by measure; mix thoroughly. Place the powder in a 
box and label it “Crown and Bridge Impression Plaster.” When pre- 
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paring to take impression add a little more salt to the water than you 
would to plaster of Paris impression, as the rice flour slightly retards 
the crystallization of the plaster. After taking the impression, stain and 
pour model for crown or bridge. When model is hard, place model and 
impression in boiling water, and the impression will gradually disintegrate 
into small flakes, leaving a perfect model, crowns and teeth intact. 
When the impression starts to disintegrate in the boiling water, a sharp 
pointed instrument may be used to remove the soft parts of the impression 
thus hastening the separation of the impression from the model. 

No injury to the model will*take place in the hot water, if the model 
has had time to become thoroughly hard. 

Rice flour is not affected by cold or luke-warm water. Hot water 
causes the rice granules to increase in size. C. H. Wootcar, M.D., 
D.D.S., Magdalena, New Mexico.—The Dental Summary. 


QUESTIONS AND ANSWERS 


Question.—Could you tell me of a good method of polishing gold 
crowns in the mouth either wet or dry? I refer to a method to be used 
either by the patient or the dentist. In cleaning teeth I have always 
found it very difficult to obtain the same high polish on a cap as when it 
is new.—P. E. M. 

ANSWER.—I see no reason for seeking a higher polish on gold crowns 
in the mouth than can be secured with pumice followed by whiting on 
rubber polishing caps. In fact I think a very high glistening polish is 
objectionable on new gold work.—V. C. S. 


A COMMENT 


By an oversight, the hint by Arthur G. Smith, Peoria, Ill., entitled: 
“Anchor to One Tooth Only,’* was published without the intended 
comment. I think that Dr. Smith’s advice to anchor bridges to one 
tooth only where it is desirous to use inlay abutments to avoid gold 
crowns, is absolutely bad. 

I believe that we should hold it an universal rule that in no case (un- 
less we make exception of a very small lateral swung to an extra strong 
cuspid) should a bridge dummy be attached to a single abutment. I 
hold that we have no right to subject the root of any one tooth to the 
task of supporting the crowns of two (one an extention with consequent 
leverage) when with two abutments the splinting strength of union 
tends to prolong rather than shorten the life of the supporting teeth. 
When inlay abutments fail it is practically without exception the fault 
of the operator’s judgment or technique.—V. C. S. 


*February Digest, page 116. 
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[The New Jersey Dental Journal, April, 1917] 


Index 


Principles of Surgery as Applied to the Practise of Dentistry. By W. Stirling Hewitt, D.D.S. 
Prosecution Report. 

Scratches from the Secretary’s Pen. 

Clinic Committee Announcement. 

Society Affairs: 

Editorial—For Our Country. 

Financial Reports: 

New Jersey State Dental Society. 

State Board of Registration and Examination in Dentistry of New Jersey. 

A Fund to Aid in the Prosecution of Illegal Practitioners of Dentistry in New Jersey. 


[The International Journal of Orthodontia, April, 1917] 


Original Articles 


Some Suggestions as to Prophylactic Measures for the Orthodontist. By D. Arthur John- 
ston, D.D.S., Los Angeles, Cal. 

A Quickly Adjustable Fracture Band and Its Possibilities in War Dental Surgery. By 
Herbert A. Pullen, D.M.D., Buffalo, N. Y. 

Multi-View-Ortho-Photography. By Rudolph L. Hanau, New York City. 

The History of Orthodontia. By Bernhard Wolf Weinberger, D.D.S., New York City. 

Fractures of the Mandible. By W. A. Wilkins, M.D.C.M., Montreal, Canada. 


[The Dental Outlook, April, 1917] 
Original Communications 


Patent Law. By A. Blum, B.S., LL.B. 
A New Replaceable Tooth. By L. E. Evslin, D.D.S. 
Educational Ideals and Realities. By J. J. Kallenbron, D.D.S. 
Better Dentistry. By Dr. S. Herder. 
Malpractice Judgment Against the Harlem Dental Co. 
Editorials—Let the Council Have a Home. 
The Law and the Facts. 
Statement from Dr. Gies. 
Help Morse. 
Letters to the Editor. 
Book Reviews—Dental and Oral Radiography. 
Dental Anatomy. 
In Memoriam—Dr. Maurice Green. 
Insurance Department—The Duty of the Dentist in Malpractice Suits. 
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[The Dental Cosmos, April, 1917, 
Original Communications 


Electro-sterilization of Root-canals. By Hermann Prinz, D.D.S., M.D. 

Operative Treatment of Prognathism. By Thomas G. Aller, D.D.S., M.D. 

Nitrous Oxid-Oxygen and Anesthesia. By H. A. Tuckey, D.D.S. 

The Management of Pyorrhea. By Paul R. Stillman, D.D.S. 

Changes Produced in the Blood by Nitrous Oxid-Oxygen Anesthesia. By T. D. Casto, 
D.D.S. 

A New Agent for Devitalization of the Pulp, and a New Method of Root-canal Filling. By 
Enrique A. Bruun, L.D.S. 

A Study of the Lymphatic Vessels of the Dental Pulp. By Kaethe Dewey, M.D., and 
Frederick B. Noyes, B.A., D.D.S. 

The Wiring of Jaw Fractures. By Norman S. Essig, D.D.S. 

The Dakin-Carrel Antiseptic Solution. 

Dr. James Grant Lane—Obituary. 

Dr. Theodor S. Siqueland. 

“In Memoriam”’—Dr. Gordon White. 


[The Dental Review, April, 1917] 
Original Communications 


The Present Status of Our Knowledge of the Relation of Mouth Infection to Systemic 


Disease. By Weston A. Price. 
A Developing Profession—How Shall We Meet the Opportunities and Responsibilities of 
the Near Future? By Edmund Noyes. 
The Correct Way to Determine Your Net Income. By W. J. Holroyd. 
*Ethics and Economics—Professional Morality and Professional Business. By Edmund 


Noyes. 
Sixtieth Anniversary Meeting, St. Louis Dental Society. 
Chicago Dental Society. 
Reaping the Whirlwind. 
Letters to a Recent Graduate. 


ETHICS AND ECONOMICS 
PROFESSIONAL MORALITY AND PROFESSIONAL BUSINESS 
By Epmunp Noyes, D.D.S., Cuicaco, 


The writer of this attended, on February 14th and 15th, the annual 
meeting of the Alumni Association of Marquette University Dental 
Department, in Milwaukee. It was a very large meeting and there were 
four excellent addresses besides the speeches at the banquet. Dr. Arthur 
E. Smith of Chicago gave an exhaustive account of nerve blocking anes- 
thesia, profusely illustrated by the lantern and moving picture films, 
and Dr. Albert W. Jarman of Philadelphia an illustrated paper on re- 
movable bridge-work. 

Major G. E. Meyer of Chicago gave a most interesting account 
Wednesday evening, with a great number of lantern slides, of his work 
and experiences as oral surgeon in one of the hospitals in France. 
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Dr. Geo. Wood Clapp, editor of the Dentat Dicest, talked for two 


hours Wednesday afternoon on “Professional Denture Service’’ and 
again equally long Thursday afternoon on “The Interdependence of 
hics and Economics.” At the banquet Dr. E. C. Kirk, editor of the 
tal Cosmos, made the principal address, followed by Pres. Noonan 

of Marquette University, Dr. Gallie, Dr. Goslee and several others. 

Being in the midst of my lecture course on professional ethics I par- 
ticularly desired to hear Dr. Clapp on Thursday afternoon. It is well 
known that ever since the publication of ‘‘Brother Bill’s Letters” eight 
or nine years ago Dr. Clapp has carried a department in the DENTAL 
DicEst on business building, or the economics of dental practice; and 
many of our best men have feared the tendency of this campaign to 
commercialize the profession, and regretted the seeming confusion of 
ideas about the differences between a business and a profession, as well 
as the apparent ignoring of the fact that professional men are expected 
to assume certain moral duties and obligations not required in the same 
manner and extent from business men. 

Dr. Clapp in his lecture made some theoretical statements, and dis- 
closed a point of view and an estimation of relative values to which very 
serious objections must be taken, but the practical advice he gave to the 
great audience, mostly young men, was most excellent, and it is to be 
hoped many of them will greatly profit by it. 

The advance synopsis of his lecture begins in this way, “The purpose 
of this lecture is to show that ethics are necessarily based on underlying 
economics, and that if the economics are not sound ethics cannot be 
honest in practice whatever they may be in profession.” 

This statement is topsy-turvy. Economics should be founded on 
morality and not morality on economics. (It should be said perhaps, 
that the words morality and ethics are as close synonyms as can be found 
in the English language, they may be used interchangeably.) 

There is nothing in human life and conduct except religion that is 
more fundamental than morality, and economics that does not find its 
foundations, its authority, sometimes its limitations, in the principles of 
morality is not sound economics, whether it be the economics of a pro- 
fessional man, a business man, a manufacturer, a farmer, a mechanic, or 
an unskilled laborer. When this has been said it should also be affirmed 
that morality and economics are not antagonistic but mutual and co- 
operative, and should lock arms and keep step for mutual support, steadi- 
ness and efficiency. 

A similar objection must be taken to Dr. Clapp’s statement of order 
of precedence or importance to be given to the various parties whose 
welfare is. affected by a dental practice. Dr. Clapp enumerated five 
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interests concerned, and he gave preference first to the dentist, second 
the dentist’s wife, third his children, fourth his patient, fifth the neighbor 
dentist. This statement of relative values or interests seems to me to 
ignore the professional character of the dental practice in a very im- 
portant respect. The relation of the dentist and his patient is in the 
nature of a trust and in undertaking that trust the professional man 
assumes the duty to make the welfare of his patient the first considera- 
tion in whatever he does for him. Perhaps this can be made clearer by 
illustration. Men in other callings sometimes assume trusts. Suppose 
a man takes a thousand dollars to one whose business it is to place in- 
vestments for people and intrusts it to him saying he wants a safe in- 
vestment from which he can be sure to receive the income regularly and 
the principal when due, and suppose the man knowingly makes a bad 
or uncertain investment by which the principal is lost, and does it be- 
cause he can get one hundred dollars commission instead of fifty dollars 
commission for making a safe investment. You would say that he 
betrayed his trust in giving his own interest the preference over that of 
his client. Suppose a patient comes to a dentist and he looks the case 
over and decides to do, not what will best promote the patient’s welfare 
but what he.can do the easiest and for which he can persuade the patient 
to pay the most money. He also betrays his trust by making his own 
interest take precedence of the welfare of his patient. 

These theoretical statements of relative values, that morality is 
more important than economics, and that in the practice of dentistry 
the welfare of the patient should be the first consideration do not imply 
that morality has any quarrel with economics and good business manage- 
ment in the conduct of a practice or the management of personal and 
family affairs. Nor does making the good of the patient the first con- 
sideration imply that the welfare of the dentist, his family, or the neigh- 
bor dentist be in any way neglected. 

Dr. Clapp enumerates what the patient has a right to expect from 
the dentist, “Extensive and intensive knowledge; good technical skill; 
adequate equipment.” 

“An unhurried and unworried mind.” 

“Service that is economical to the patient.” 

“A knowledge of what service will cost.” 

In explaining how a dentist is to come to his patient with an un- 
hurried and unworried mind he said it should be by “Invisible, intelli- 
gent, extensive and smooth running organization,” and in this he in- 
cluded, besides the management of the details of the practice, such a 
standard of fees and such a relation between income and expenses that 
he may come to his patient with a free mind, not having such things 
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rising up from his sub-conscious mind as how he is going to meet the 
overdue bills of ‘the butcher, the baker and the electric light maker,” 
and whether the fees he can get from this patient will be enough to help 
him out, but able to give his whole attention to his patient without dis- 
traction, with a view to make the best diagnosis and render the very best 
service that he is capable of giving. 

You will see that this amounts to just about the same thing as giving 
the welfare of the patient the first consideration. In such advice as this, 
and in urging that a man determine in his own mind how much income 
he is fairly entitled to receive and telling young men how to go about it 
to get it I believe a real service has been done. 

There is a serious danger attending it also. The basis announced for 
the fixing of fees has been the time required for operations, and the 
“office hours and income hours” in a year are the only factors about which 
much has been said. There is no doubt that in a dental practice the 
time required to make operations is the most important single element 
in estimating the fees. We may possibly concede that for many men it 
is as important as all other considerations, but there are always other 
things to consider, the skill, judgment, experience and reputation of the 
dentist, the importance and usefulness of the service, the difficulty or 
risk attending it, the financial ability of the patient, and probably a 
number of other matters. It is very well and quite desirable for the 
dentist himself to know what his average hourly income needs to be, 
but the less our patients hear about charging by the hour the better it 
will be for them and for the profession. If it becomes a universal prac- 
tice and generally known that we are all working by the hour nothing 
can prevent our loss of professional standing. We would become skilled 
artisans working for wages instead of professional men serving our pa- 
tients for professional fees. 

There was printed on the last page of the program in Milwaukee a 
poem entitled “ Dad’s Ethics”; this was copied from the DENTAL Dicest, 
where it is published with the unqualified approval of its editor. It is as 
follows: 


DAD’S ETHICS 
By Mirtam TEICHNER, NEW YorRK 
This little poem tells in terms of almost scientific accuracy the his- 


tory of a dentist who refused to found his ethics on economics, and of 
the family he left behind.—Editor. 


His mind was a warehouse, all splendidly stored 
With ethics. 
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But business—ah, that was the thing he abhorred! 
He liked ethics. 
He was just a bit backward in asking his pay, 
Or charging for work that had eaten away 
His time and his profits, because, he would say, 
’T isn’t ethics. 
Peculiarly blind he remained to the end, 
With his ethics. 
That business-like, up-to-date methods might blend 
With ethics. 
He feared economics as though they would bite 
And he laved and he labored from morning to night, 
Content that his pay was his will to do right, 
And his ethics. 
Till one day he died, still determined that he 
And ethics 
Had nothing in common with dollars. Now see 
How ethics 
Without economics can bring about woe: 
His widow was left with four children, you know. 
And they haven’t a cent, nor a place they can go 
On Dad’s ethics. 


It is astonishing to me how any man of professional character or ideals 
could give such a thing his indorsement. Its evident purpose is to 
discredit our professional codes of ethics. I have noticed before now 
that when men set out to cast slurs upon our ethical standards they us- 
ually first set up a man of straw and when they have knocked it down 
they think they have delivered a body blow upon the code of ethics. 
Of course none of “Dad’s”’ mistakes or misfortunes were in any wise 
made necessary by any of the accepted standards of professional morality. 
If his ethics had anything at all to do with his misfortunes it was because 
it was not broad enough and did not make suitable account of the duties 
his patients owed to himself or of his own duties to his family.* But 
why charge what happened to him to his ethics when there are nine 
chances in ten it was wholly due to other causes? There are plenty of 
guesses more plausible than his ethics by which to account for his fate. 
He may have been professionally inadequate in some way or other, a 
great many men are. He may have lacked a pleasing personality, or the 

*Perhaps when a satirical poem appears in the DicEst, a note should accompany it to 


explain that it is satirical. Doesn’t the poem intimate in verse what Dr. Noyes says in 
prose?—EDITor. 
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ability of profitable salesmanship of his services. He may have spent 
money foolishly or invested it unwisely. He appears to have neglected 
to carry insurance as he should have done for the benefit of his family. 
He may have spent his income for the education of his children and to 
give his family the largest and best and healthiest life he could procure 
for them. In that case if he lived to near the “pension age” (which 
Dr. Clapp says averages about sixty-five years), his children were grown 
and able and willing to take care of their mother. 

It is deplorable that any man should think it necessary to discredit 
or cast slurs upon the principles and rules for professional conduct long 
established and agreed upon by the medical and dental professions in 
behalf of a campaign for better business methods in the conduct of prac- 
tice, a better quality of service and larger remuneration than have been 
common with large numbers, probably a large majority of our profession. 
The codes of ethics, and the best standards of professional morality have 
nothing in them antagonistic, on the contrary they have much that is 
helpful to the most successful business methods and the largest remun- 
eration to which the members of our profession are fairly entitled.— 
The Dental Review. 


[The Dominion Dental Journal, March, 1917] 


Original Communications 


Canadian Oral Prophylactic Association—President’s Address. A. J. McDonagh, D.D.S. 
Root Amputation. A. E. Webster, D.D.S., M.D. 

Matson vs. Stoddard. Alleged Fracture of Lower Jaw. 

Fiftieth Annual Convention, Ontario Dental Society. 

Toronto Dental Society. 

Dentists Restricted in the Amount of Alcohol They May Keep on Their Premises. 

Used Teeth and Compound Required for Overseas Sergeants’ Class, R. C. D. S. 

Prizes and Medals for Original Research Work. 

Dental Qualifications in Saskatchewan Controlled by University. 


[The Texas Dental Journal, March, 1917] 


Original Communications 
Expanding Dental Arches. 
National Dental Association Announcements. 
Partial Dentures. 
The use of an Isotonic Solution for Pressure Anesthesia. 
Some New Forms of Orthodontic Mechanism. 
Dental Judgment. 
The system of Movable Bridgework in Conformity with the Principle that ‘Teeth Move 
in Function.” 
Ipecac and Dysentery. 
The Etiology and Treatment of Interstitial Gingivitis. 
Editorial Notes. 
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BOOK REVIEWS 


DENTAL ANATOMY. By MArtTIN DEwEy, D.D.S., M.D., Professor of 
Dental Anatomy and Orthodontia, President of the Dewey School of 
Orthodontia, Kansas City, Mo. Illustrated. St. Louis. C. V. 
Mosby Company, 1916. 

Dr. Dewey has written on a subject of importance in a practical man- 
ner and without waste of words. He has given us a book that should hold 
one of the first places in the college curriculum. He has not only described 
teeth but also the anatomy of the tooth with reference to practical con- 
siderations. 

Considerable space has been given to the inclined planes in the de- 
scription of each tooth which will prove of much benefit to the student of 
dentistry, especially in crown and bridgework, prosthetic dentistry and 
orthodontia. 

The book is nicely bound in green linen and will be a welcome addition 
to the library. 


FUNDAMENTALS OF PATHOLOGY. By Paut G. Woo LLEy, B.S., M.D., 
Professor of Pathology, The University of Cincinnati; Director of the 
Pathological Institute of the Cincinnati General Hospital, Cincinnati, 
Ohio. For students and practitioners of dentistry. 184 pages—81 
illustrations and one color plate. Price, silk cloth binding, $2.25. 
Published by the C. V. Mosby Company, St. Louis, Mo., 1916. 

The author of this book makes no pretence of giving to the profession 

a complete or perfect work on the fundamentals of pathology, but simply 

presents, to quote his own words ‘‘a bird’s-eye view of the a of 

pathology, and of the methods of disease.” 
The book is not crowded with useless detail, and yet it gives the essen- 
tial facts in disease. 
There are 15 chapters in all—the headings of some are as follows: 
HEALTH AND DISEASE; THE CAUSES OF DISEASE; DISTURBANCES OF 

METABOLISM; GROWTH AND OVERGROWTH.—Chapter on the Cardio- 

System is very full of interest. 

This book is beautifully gotten up—printed on fine paper upon which 
the 81 most excellent illustrations show to great advantage. 
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FUTURE EVENTS 


May 8-10, 1917.—The Forty-second Annual Meeting of the South Carolina State Dental 
Association, Jefferson Hotel, Columbia, S. C.—Ernest C. Dye, Greenville, S. C., 
Secretary. 

May 8-11, 1917.—Illinois State Dental Society, Quincy, Ill._—J. P. LuruinceEr, Secretary. 

May 9-11, 1917.—Annual Meeting of the Kentucky State Dental Association, Louisville, Ky. 
—wW. M. RanpALt, Louisville, Ky., Secretary. 

May 10-12, 1917.—Dental Society of the State of New York, Rochester Dental Dispensary, 
Rochester, N. Y.—A. P. BuRKHART, 52 Genessee St., Auburn, N. Y., Secretary. 

May 15, 16, 1917.—The North Dakota State Dental Association, Fargo, North Dak.—SoLon 
Crum, Secretary. 

May 15-17, 1917.—Indiana State Dental Society, Indianapolis, Ind.—A. R. Ross, Secretary. 

May 16-18, 1917.—Vermont State Dental Association, Burlington, Vt—P. E. MELLEN, 
Secretary. 

May 22-24, 1917.—The Fifty-fourth Annual Meeting of the Susquehanna Dental Association 
of Pennsylvania will be held in Odd Fellows’ Hall, 118-122 N. Ninth St., Allentown, Pa.— 

Geo. B. Knox, Scranton, Pa., Secretary. 

May 24-26, 1917.—The Fifty-fourth Annual Meeting of the Lake Erie Dental Association 
will be held at the Hotel Bartlett, Cambridge Springs, Pa—D. S. STERRETT, Secretary. 

June 4-7, 1917.—Nebraska State Dental Society, Omaha.—H. E. K1nc, Omaha, Secretary. 

June 4-7, 1917.—Four States Post Graduate Dental Meeting, New Orleans, La. (Texas 
Louisiana, Alabama, Mississippi.)—J. P. WAHL, New Orleans, La., Chair. Ex. Committee. 

June 6-9, 1917.—Maryland State Dental Association, Baltimore, Md.—F. F. Drew, 7o1 N. 
Howard St., Baltimore, Md., Secretary. 

June 6-9, 1917.—The California State Dental Association, San Francisco, Calif—Joun E. 
GuRLEY, Secretary. 

June 7-9, 1917.—Northern Ohio Dental Association, Hotel Statler, Cleveland, O.—C. CLarkK, 
Secretary. 

June 7-16, 1917.—Nebraska Board of Dental Secretaries, Lincoln, Neb—S. A. ALLEN, 
Loup City, Secretary. 

June 13-16, 1917.—Pennsylvania Board of Dental Examiners in Musical Fund Hall, Phila- 
delphia, and the College of Pharmacy Building, Pittsburgh. The examination in opera- 
tive dentistry on Wednesday, June 13th at 8.30 o’clock in the Evans Dental Institute, 
4oth & Spruce Streets, Philadelphia, and the University of Pittsburgh Dental Building, 
Pittsburgh — ALEXANDER H. REYNOLDS, 4630 Chester Ave., Philadelphia, Secretary. 

June 14-16, 1917.—Georgia State Dental Society, Brunswick, Ga—M. M. Forbes, Candler 
Bldg., Atlanta, Ga., Secretary. 

June 14-16, 1917.—Connecticut State Dental Association, Hotel Griswold, New London.— 
G. S. B. LEonarp, Mystic, Conn., Secretary. 

June 15, 1917.—Illinois State Dental Board meets for examination; Northwestern University 
Dental School, 31 W. Lake St., Chicago.—Dr. O. H. Serrert, Springfield, Ill., Secretary. 

June 19-22, 1917.—Golden Jubilee of the Tennessee State Dental Association, Memphis, 
Tenn.—C. E. Hines, Secretary. 

June 20, 1917.—New Hampshire State Dental Society, Soo-Nipi Park, N. H. 

June 20, 1917.—Wisconsin State Board of Dental Examiners, Berlin Arcade Hall, Milwaukee, 
Wis.—F. A. TATE, Milwaukee, Wis., Secretary. 

June 20-22, 1917.—Florida State Dental Society, Atlantic Beach, Fla.—N. C. Iztar, Secretary. 
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June 21-23, 1917.—Colorado State Dental Association, Glenwood Springs, Colo—Eart W. 
SPENCER, Pope Block, Pueblo, Colo., Secretary. 

June 25-27, 1917.—The Vermont Board of Dental Examiners, State House, Montpelier.— 
Harry F. Hamitton, Newport, Vt., Secretary. 

June 26-28, 1917.—Pennsylvania State Dental Society, Philadelphia, Pa.—J. F. Brpte, 517 
Arch St., Philadelphia, Secretary. 

June 26, 1917.—South Carolina State Board of Dental Examiners, Jefferson Hotel, Columbia, 
S. C.—R. L. SPENCcER, Bennettsville, S. C., Secretary. 

June 27-29, 1917.—North Carolina Dental Society, Fifty-third Annual Meeting, Durham, 
N.C.—R. M. Squires, Wake Forest, N. C., Secretary. 

July 11-13, 1917.—The Forty-seventh annual convention of the New Jersey State Dental 
Society at Atlantic City. The entire convention will be held on Young’s Million Dollar 
Pier.—Joun C. Forsytu, Trenton, N. J., Secretary. 

October 22-26, 1917.—National Dental Association, New York City, Hotel Astor, Broadway 
and 44th St.—Orro U. Kine, Huntington, Ind., Secretary. 

October 19-20, 1917.—National Association of Dental Faculties, Hotel Astor, New York City. 
—CHARLES CHANNING ALLEN, Kansas City, Mo., Secretary. 
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